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vaccination 
seems to be, it requires considerable technical 


Simple as the operation of 


skill in its perfect performance, as a matter 
of fact, and an amount of theoretical and 
practical knowledge of the subject which is 
rarely appreciated. 

Vaccination is a surgical operation, appar- 
ently insignificant in practice but extremely 
important in its results. Well performed, it 
lives, prevents much suffering 
and sorrow; but indifferently performed, it 


Saves many 


either causes unnecessary pain and suffering 
or may lull one with a false sense of security 
as dangerous to society as the anti-vaccina- 
tionist. 

Failure of active vaccine, properly inocu- 
lated, only means that the person vaccinated 
is at the time immune, but gives absolutely 
no information 
months later. 


as to the condition a_ few 
Susceptibility to vaccination 
frequently returns within one year of the 
time of a successful vaccination. Even small- 
pox does not always confer permanent im- 
munity. 


An infant should be vaccinated before it 
begins to be exposed to contagion outside its 
own home. The fifth month is the best time, 


as then the digestive habits are more settled. 


Every child should be vaccinated during 
its first vear of life and should be revaccin- 
ated before beginning school life with its pos- 
sibility of exposure to infection. Every per- 
son, at whatever age, should be vaccinated at 
a time of possible exposure to small-pox un- 
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less he has been successfully vaccinated 


within three or four months. 

To insure absolute immunity an individual 
must be revaccinated repeatedly. 
harac- 
terized by local (and sometimes by y,eneral) 
symptoms, which result from the introduc- 
tion into the blood of man of the lymph from 
the vesicle of kine-box, or small-pox as oc- 
curring in cattle. 


Vaccinia is an infectious disease. 


Persons successfully vac- 
The 
is the vesicle, the 
contents of which, when inoculated into an- 


cinated are immune from small-pox. 
local reaction of vaccinia 
other person, may produce the same disease 
(vaccinia), conferring immunity from small- 
pox. 

The English believe that vaccinia is small- 
“ox, modified by transmission through the 
; this view is probably correct—that vac- 
modified — by 
The French, however, hold 
that vaccinia is a distinct clinical entity, al- 
together unlike neither 


present 


cow 


cinia is small-pox passing 


through bovines. 

This is 
For 
purposes it is enough to know that a success 


small-pox. 
here nor there, however. our 


ful vaccination protects against small-pox, 


for a varving length of time. 


Some people are rendered immune for life; 


in others immunity exists only for two or 


three vears. The test is revaccination, which 
if successful, shows that the person was not 
immune, although if the vaccination is not 
successful, it does not follow that the person 
s immune. Everything depends upon the 
potency of the vaccine and the technique of 
its administration. 


Laboratories exist in this country for th 


propogation of bovine vaccine or lymph, 
where under the most perfect sanitary pre- 
cautions, as regulated by the federal govern- 
ment, inoculation is practiced upon the ab- 
and 
voung heifers; whenc 


lected and prepared for use. 


domen inner surface of the thighs of 


the Ivmph_ is col- 


The vaccine is 
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subjected to bacteriologic examination to in- 
sure the absence of pathogenic micro-organ- 
isms, and also to a clinical test to determine 
its potency. The most modern manufactur- 
ers select samples at random from each lot of 
vaccine ready for the market, with each one 
of which three inoculations are made. If 
typical vaccinia is developed from at least 
thirteen out of fifteen inoculations, ‘the man- 
ufacturers market that particular lot of vac- 
cine from which the samples were taken 
otherwise the entire lot is rejected. 

The manufacturers of biological products, 
such as vaccine, are now under the supervi- 
sion of the United States Government, which 
has promulgated rules to be followed before 
a license to manufacture and market is is- 
sued by the government, without which no 
one can engage in the business. As a result 
of these extra-ordinary precautions, a vac- 
cine which is potent, reliable and free from 
septic contamination is available to all phy- 
sicians. 


Do not fail to vaccinate, or if your patients 
have been vaccinated some years since, to re- 
vaccinate them. Revaccination is the sign of 
an enlightened profession. Do it as a duty 
to yourself and others. 


The operation of vaccination is variously 
performed. With a large experience, I have 
the temerity to state that there is one method 
only, which should be followed. In the first 
place, I absolutely taboo the use of all anti- 
septic substances of any kind whatsoever. 
Mild soap and boiled water, and a clean cloth 
or gauze sponge are all one needs or should 
use in preparing the site of inoculation. The 
point of election, through custom, is the in- 
sertion of the left deltoid muscle, although 
for cosmetic reasons, I always suggest the 
vaccination of young girls on the leg, just 
below the knee. 


My habit is to gently scrub the site of 
the operation with soap and water, using the 
gauze sponge. I rinse the soap off with an- 
other gauze saturated with boiled 
water and with a third sponge wipe the skin 
dry. Preferring the liquid vaccine, which is 
marketed in little capillary tubes, I express 
a drop from one of them-onto the arm. The 


sponge 
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instrument I like above all others is a large- 
sized, common sewing-needle, the point of 
which has been broken off and the resulting 
sharp edges dulled by rubbing over a file or 
a piece of emery paper, and sterilized in the 
flame of an alcohol lamp or a gas jet. The 
needle is held firmly between the thumb and 
finger; the second, third and fourth fingers 
resting against the arm or leg to support the 
hand and the left hand being used to firmly 
grasp the limb to make a little counter pres- 
sure. 


Then, with a rotary motion, I rub the vac- 
cine into and through the skin with the 
needle, working over a surface not to exceed 
one-eighth inch in diameter. 


The smallness of the area inoculated has 
an important bearing on complications. The 
resulting vesicle is always larger than the 
inoculation and the smaller the vesicle, th« 
less probability that it will be injured, that 
the crust will be disturbed and that infection 
will be permitted. Also, the smaller the 
original area, the less the possibility of intro- 
ducing extraneous infections. A large pin- 
head represents the typical size of inoculation 
and it should, at least, always be less than 
one-eighth of an inch square. 


Simple methods are usually the best and 


vaccination is no exception to the rule. Un- 
less I am much mistaken, all the manufac 
turers of vaccine now place a large needle in 
each package of capillary tubes—a tacit rec- 
ognition of the correctness of my position. 


It takes somewhat longer to apply this 
method successfully, as prolonged friction is 
desirable to insure inoculation, but the re- 
sults are just as certain and far more satis- 
factory. 


Scarification, making half-dozen _ lines 
crossed at right angles with another half- 
dozen; using a sharp, pointed needle, a 
scalpel, or scraping the skin with a scalpel 
until the cuticle is removed, are the common- 
est methods, but they are barbarous, in my 
opinion. Frightening children and _ the 
ignorant, they are also painful methods, tend 
to cause unnecessarily large scars, offer a 
large field for the introduction of extraneous 
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substances and do not confer immunity in 
proportion to their size. 

If these reasons are not enough, we may 
add that it is a disadvantage to have the field 
of operation bleed or exude much serum, as 
this interferes, through coagulation, with ab- 
sorption. The procedure which some physi- 
cians indulge in, of puncturing the skin 
obliquely and working the lymph into these 
punctures, I also condemn, being unnecessar- 
ily painful. 

Owing to its hygroscopic nature, glycerin- 
ated virus dries very slowly and the clothing 
should not be replaced until the vaccine has 
thoroughly dried. If the sleeve or stocking 
be replaced before the lymph is dry, per- 
chance it is wiped off and no result follows. 
Antiseptic dressings should never be used. 
In fact, no dressing at all is needed except 
where there is danger of infection, from the 
environment or the personal uncleanliness of 
the patient. 

In accordance with the regulations, I vac- 
cinated every recruit for the United States 
Army, while an examining surgeon in an 
army recruiting station, and while I would 
not have done it anyway, it gives me pleasure 
to state that the service regulations absolutely 
prohibit the use of any dressing of the pri- 
mary wound of vaccination. 

There are, however, a variety of so-called 
shields on the market the object of which is 
to allow the restoration of the clothing before 
the glycerinated lymph is dried. 

A good style of shield is shown in the ac- 
companying photograph. (No. 1.) 

It is nothing but a light piece of colorless, 
transparent celluloid, two and three-fourths 
inches in diameter, round in outline, slightly 
bent into cup-shape to fit the arm and pierced 
y a few holes allowing circulation of air. 
In either end longitudinal slots are provided 
allowing a narrow piece of adhesive plaster 
to be drawn through to partly encircle the 
irm for the purpose of holding the shield in 
lace. 

Pieces of adhesive plaster are used instead 
f tape as the latter, unless very carefully 
ipplied and frequently examined, becomes 
tight, owing to the swelling of the arm, and 
restricts the circulation in a harmful manner. 
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Narrow strips of adhesive plaster which en- 
circle the arm part of the way only are free 
from this objection. 

Sometimes a shield may be used to protect 
a sensitive vesicle. A good rule to follow is 
to only use a shield during the two or three 
days when the inflammation is at its height. 
If the vesicle is injured or the crust dis- 


turbed, the treatment should be surgical and 
a dressing applied such as would be applied 
to the same wound if it were not the result of 
vaccination. Such treatment does not in the 


FIGURE 1. 


least lessen the immunity given by the vac- 
cination. 

It is almost a universal practice to use vac- 
cine lymph taken from the cow, although now 
and then some sadly benighted individual 
will use human lymph, from a person having 
vaccine disease—a most reprehensible prac- 
tice. I believe I know of two cases of syphilis 
which were conferred upon patients by the 
attending physician through this very act. 

The chief reason for using bovine lymph is 
that the danger of communicating other af- 
fections, as syphilis and tuberculosis, is there- 
by greatly lessened. In addition, there is 
good reason for believing that immunity is 
more certainly secured through bovine than 
through human lymph. 
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Not many physicians know what a true 
vaccine vesicle looks like although it is the 
only reliable indication that the vaccine has 
taken; there is absolutely no other proof for 
or against the vaccine. 


| show you a photograph (No. 2) of two 


typical, uninfected vesicles. The case was 
that of a young man, twenty years of age, 
who was properly vaccinated with glycerin- 
small capillary 
The photograph was made eight days 
after inoculation. It may be asked whether 
two simultaneous inoculations are necessary 
and the answer is “no.” One typical unin- 


ated vaccine contained in 
tubes. 


‘INATION—LARNED. 


The period of incubation is subject to great 
variation. Its normal duration is three or 
four days. It may appear on the second day. 
In other cases the period of incubation is 
unduly prolonged, instances being recorded 
in which the papule did not begin to show it- 
self until the thirteenth day. 


In many cases the physician is led to be 
lieve that the vaccination has failed and has 
revaccinated and suffered the embarrassment 
of seeing the synchronous development of two 
vesicles. In other cases, no apparent reaction 
having taken place in seven or eight days, re- 
vaccination has been done with another vac- 


FIGURE 2. 


The two 
inoculations in this case were made from the 


fected vesicle is as good as a dozen. 


vaccine in one tube solely to make assurance 


doubly sure, but the second was not necessary 
at all. 


Don’t accept the word of the patient or the 
parent as to the success or failure of the vae- 
cination. You, yourself, must examine the 
case and if you find a typical vesicle you may 
assure your patient of 


protection against 


small pox. Don’t be in a hurry about passing 
judgment on a take. Sometimes the vesicles 


are delayed in their development. 


cine and in due course of time typical vesick 
result. In this case the physician does n 
know whether the successful result was du 
to the first or second inoculation and the 
The umbilicated vesic 


which is the sole proof of successful vaccit 


is no way of telling. 


ation may appear anywhere from the sevent 
to the fourteenth day. 


The progress of the typical vesicle, accord- 
ing to the books, is described as follows: 01 
the third or fourth day after the vaccinatio: 
a faint redness appears, which greatly in 


creases while a reddish papule is forme: 
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which varies in size according to the extent 
of the abrasion. On the fifth day the lesion 
The 


vesicle greatly increases in size; the contained 


begins to assume a vesicular condition. 


lymph being at first thin and transparent. 
On the eighth to the fourteenth day the vesi- 
cle reaches its greatest perfection. It is then 
levated above the level of the skin. Even 
n the early stages of its development it has 


1 distinctly umbilicated form. Around the 


desiccation appears and from the fifteenth 
day on the desiccation is usually completed, 
although the crust does not fall off until th: 
third and sometimes the fourth week. 

On the site of the crust is found the scar, 
which is at first red, but in the course of som: 
months becomes paler and finally becomes 
distinctly white. It is pitted and not infre- 
quently presents radiating bands or stria of 
cicatricial tissue. This is the picture painted 


FIGURE 3. 


sicle there is an inflamed area of greater 
r less extent which is called the areola. Dur- 
ng the ninth or tenth day the redness in- 
reases, the inflamed skin becomse tender and 
ie neighboring lymphatic glands frequently 
come enlarged and painful. Sometime. 
ild constitutional symptoms appear; slight 
ills, a temperature of one or two degrees, 
alais, anorexia, etc. On the eleventh to the 
urteenth day the vesicle begins to fade, 


by the text-books, but it is by no means the 
invariable rule, for in this as in every other 
disease, each individual is a case by itself. 

Many patients pass through the regular 
course of vaccinia without any apparent sys- 
temic disturbance. Occasionally a macular 
eruption and bearing great similarity to 
measles may appear. 


There are a few cases recorded of psychical 
disturbance seemingly due to 


vaccination. 
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Regis reports three cases in previously heal- 
thy individuals, two in adults and one in a 
child three years old: Delirium came on 
with the inflammatory stage and lasted from 
two to three days, subsiding with the occur- 
rence of suppuration. 

Pure vaccine should produce only a mild 
reaction. Violent symptoms, either local or 
constitutional, invariably mean infection, 


either from the vaccine itself, from careless- 
ness in the operation or from infection of the 
wound after vaccination. 


A hole in a man’s arm half an inch deep, 
or a scar two inches in diameter proves only 
that infection, more or less serious, has oc- 
curred and does not afford any immunity 
whatever or protect against small pox. On 
the other hand, Jenner himself declared that 
a single vesicle imparted a full measure of 
protection. 

Unfavorable results of vaccination are 
caused by a lack of skill or carelessness on the 
part of the vaccinator, or by not taking the 
proper aseptic precautions in this, the same 
as in any other surgical operation. No un- 
favorable results have ever been noticed when 
vaccinating with perfectly pure lymph, on an 
arm previously washed with soap and water 
and which had not subsequent to the vaccina- 
tion been infected from outside sources. 
Negative results of vaccination are caused 
by carelessness or lack of skill on the part of 

. the vaccinator or by inert lymph. 

There is no such thing as non-susceptibil- 
ity to vaccine. 

Failure to obtain good results with vaccine 
is very frequently due to the deteriorating in- 
fluence of heat or cold or strong light while 
in storage. If vaccine is exposed to freezing 
temperatures or excessive heat or sirong light 
it may be rendered inert and failing the phy- 
sician in his hour of need, be the means of 
causing an unjust reflection upon the product 
or upon the operator or upon the therapy in- 
volved. 

The manufacturers of vaccine invariably 
~ do their best to put out perfectly pure active 
vaccine. As a rule, a physician does his best 
to vaccinate properly. Given a pure, potent 
vaccine and a careful physician, but a careless 
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or indifferent druggist who does not know 
how to store vaccine, the chances are in favor 
of negative results. It may not be amiss to 
digress long enough to give a few simple rules 
for storing vaccine which should invariably 
be observed if the product is to reach the phy- 
sician in the same good condition that it left 
the laboratory. 

Rule 1. Never store vaccine near a stove, 
radiator, hot air register, or steam pipe nor 
on an upper shelf in a warm room nor where 
strong light will fall upon it. 


Rule 2. Place the packages of vaccine on 
a layer of cotton or other soft material in a 
clean, dry, glass jar, closed securely and 
placed in the ice box, but do not let it touch 
the ice. 

Rule 3. If an ice box be not available, se- 
lect a cool, dry place where the temperature 
does not rise above 60° F. or fall below 40° F. 


The time of life of vaccine when kept in 
the dark, at a constant temperature of about 
45° F. is exceedingly variable and all the 
causes of variability are not known, but 
the vaccine may be expected to continue ac- 
tive under these conditions at least thre 
months. Sometimes virus originally activ 
has failed within a few weeks after collection, 
but such failures are quite rare. 

The question of the action of glycerin on 
vaccine lymph is a perplexing one and to a 
great extent unsettled. The primary purpos: 
of adding glycerin to vaccine is to kill or at- 
tenuate the growth of the pyogenic organisms 
contaminating all vaccine as it comes fron 
the animal. Vaccine without glycerin is ver) 
likely to contain so great a number of ba 
teria as to cause inflammatory reactions o 
such severity that an ugly ulcer with a grea 
amount of swelling and pain may result 
without any immunity being conferred what 
ever. An examination of the various report: 
which have appeared from time to time in th: 
medical periodicals shows that it is impossi 
ble to state positively whether the diminished 
potency of vaccine as it is . noticed fron 
month to month is due to the gradual atten 
uation of the vaccine organism because of th 
addition of glycerin or whether it is an in 
herent property of the vaccine itself. Certain 
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it is that it has always been noticed that vac- 
cine without glycerin gradually loses its ac- 
tivity and the same holds true with glycerin- 
ated vaccine. The results obtained from the 
use of glycerinated vaccine are much more 
satisfactory than those obtained from the use 
of vaccine which does not contain glycerin. 


The whole question is so much involved 
yy the contentions of various observers that it 
s well nigh impossible to make positive state- 
ments on the subject. Efforts have been 
made to substitute solutions of Potassium 
‘yanide and Chloroform for the glycerin, but 
while the laboratory experiments are en- 
couraging, sufficient progress has not yet been 
made to warrant definite statements as to 
their value. 


For the benefit of those who do not know 
but may be curious to learn how vaccine 
lymph is propogated, I will give a brief out- 
line of the process which is now in quite gen- 
eral use in this country and which has re- 


ceived the approbation of the United States 


Government officials. Healthy heifers about 
eighteen months old, or calves from one to 
three months old, are purchased and sent to 
the isolation stable. The animal is first care- 
fully examined by a competent veterinarian 
for any evidence of disease, internal or ex- 
ternal; a small ring-worm being enough to 
condemn it. The tuberculin test is applied 
in every case and any animal which exhibits 
a suspicious rise of temperature is rejected. 
The mallein test is applied and any animal in 
hich there is the slightest suspicion of 
clanders is also thrown out. When the ani- 
‘ial is finally pronounced to be acceptable it 
- taken into the preparatory room and scrub- 
d from head to foot with warm water and 
ap. It then passes into the operating room, 
hich is to all intents and purposes similar 

» the best operating rooms in the best hos- 
tals. Here, with the aid of convenient ap- 
ratus, the animal is placed upon its back 

a table, the abdominal surface thoroughly 
ished, lathered and shaved. Then, after a 
ial washing with sterilized water, it is 
idy for scarification, which is performed 
ith sterilized instruments in such a manner 
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that vesicles and not scars will form when the 
seed is inoculated. 


The seed vaccine is then applied, thorough- 
ly rubbed in and permitted to dry. The field 
of operation is either left intact or covered 
with a protective bandage. The animal then 
passes into the propagating room where it is 
kept until the ripening process is complete. 
During the stay in this room all excreta are 
instantly removed by men who are constantly 
on hand for this purpose. When the vaccine 
vesicles are ripe, the animal must once more 
submit to a scrubbing like the first and then 
again enter the operating room. The dress- 
ing, if any, is removed and the field of oper- 
ation is cleansed with sterile water. The 
pulp of the vaccine vesicles is carefully col- 
lected with sterile curettes and placed in 
sterile containers. After the animal has re- 
turned to its normal condition by reason of 
the wounds healing and the hair growing out, 
it is disposed of according to the exigencies 
of the situation. 


The vaccine is taken from the operating 
room to the laboratory and is run through 
sterilized glass grinders until a homogeneous 
mixture is obtained, the glycerin being added 
during this process. The vaccine is then ex- 
amined bacteriologically, by placing samples 
of it upon various culture media which will 
insure the growth of germs if any are pres- 
ent. This test must give negative results so 
far as pathogenic germs are concerned. The 
presence of a few benign bacteria will not in- 
validate it. Injections into guinea-pigs and 
white mice are also made to definitely estab- 
lish that no pathogenic germs are present. 
The so-called physiologic test consists of in- 
oculations made upon heifers. The clinical 
test consists of inoculations made upon hu- 
man beings who have never been vaccinated 
before. This latter test must be successful 
in every case or else the entire lot of vaccine 
is discarded. After these tests are finished, 
the vaccine is placed in sterile glass tubes or 
on ivory or glass points. The capillary tubes 
are sealed hermetically under a glass flame 
and the points are nowadays put into separ- 
ate glass containers. The packages are 
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placed in the refrigerator and kept there -un- 
til placed on the market. 

I gratefully acknowledge my indebtedness 
for material assistance in the preparation of 
this paper to Dr. Hugo Erichsen, of De- 
troit, Dr. John A. Huddleston, of New York, 
Dr. Heman Spalding of Chicago, and various 
medical works. 


If my somewhat presumptuous statements 
only serve to awaken a better understanding 


of this most important subject, I will be well 
content. 


345 South Marshfield ave. 


Discussion on Dr. Larned’s Paper. 


Dr. Wm. E. Quine, Chicago: There is 
point in this very excellent paper that attracted 
my attention, and which, if it can be strongly 
and conclusively supported, will necessitate the 
rewriting of the entire subject of vaccination. 
The point to which I wish to direct attention is 
the statement by the essayist that a single point 
of inoculation, not larger than the head of 
a large pin, will accomplish as much in the way 
of conferring immunity to smallpox, as a dozen 
points of inoculation or vaccination, 


one 


state- 
con- 


I challenge the correctness of that 
ment. I think it has been demonstrated 
clusively, first of all, by the observations of 
Trousseau to be untrue. This very careful ob- 
server conducted a series of observations in 
which he inoculated the same individual every 
day, day after day, until, at length, the time 
was reached when no effect resulted from the 
inoculations. And it was shown that the vac- 
cine operated with gradually diminishing effect 
to the sixth inoculation, which was without any 
result. 


practice of 
with any 


modern textbook on the 
that expounds the subject 
degree of minuteness, shows tables contro- 
verting the very point the essayist seeks to 
make—that one point of inoculation is as good 
as a dozen. There is hardly an authorita- 
tive textbook in existence that goes into the 
subject at all fully, which does not show the 
percentage of failures or imperfect protections 
resulting from one vaccination; a considerably 
smaller number of failures resulting from two 
inoculations; a still smaller number following 
three inoculations, ani almost none following 
four inoculations when made on the same day. 


Every 
medicine, 


And the practice of our European brethren 
in this respect, which shows nearly always two 
or three or four good large scars on the arm of 
the patient, who is considered thoroughly vac- 
cinated, attests the trend of opinion in relation 
to this subject on the part of those who, gener- 
ally, are considered most competent to express 
an opinion. Saturation of the system with the 
elements of the vaccine virus is necessary to af- 
ford full protection. 


If the individual is vaccinated again and 
again, and again, as in the series of observations 
made by Trousseau, until vaccination produces 
no reaction, then, and not until then, is the 
maximum protection conferred upon the _ in- 
dividual. 

Dr. Larned, closing the discussion: I am 
very glad, indeed, that Dr. Quine has said what 
he did, because he has expressed the opinion 
held by many eminent men of today. But, so 
far as the modern textbooks on practice are con- 
cerned on the question of vaccination, I will 
Say that I absolutely deny that they are author- 
ative on the subject. I claim that the experi- 
ence of men who are engaged in vaccination 
day after day, men who know all about vaccina- 
tion, how it is done and how it should be done, 
is worth more and their opinions are more 
nearly correct, than is the case with men who 
have recourse to libraries and who accept the 
statements of men who have had no practical 
experience, merely giving their opinions and 
evolving theories which are far from correct. 

I have had some little experience with vac- 
cination, and one of the staunchest supporters 
of my contention is Dr. Heman Spalding, the 
Chief Medical Inspector of the Chicago Health 
Department, than whom there is no more au- 
thoritative man on the subject of vaccination 
He has held out all the time against revaccina- 
tion or simultaneous vaccination. 

If any one thing has been definitely estab 
lished it is the necessity of vaccination, properly 
performed. Dr. Quine and I do not differ ma- 
terially. I would rather that a physician vac 
cinated a patient a dozen times over, and 
have a big scar each time, than not to vac 
cinate him at all, which I consider a_ crim: 
against society. At the same time, I do clain 
that when a person comes to you and says tha 
he has been vaccinated repeatedly, and shows 
the scars to prove the correctness of his state- 
ment, that by no means proves that the vaccina 
tion was successful. It proves merely that 
pus infection occurred at the time of vaccina 
tion. 

Vaccination does not require any such tor 
ture as that. You can confer immunity to sma 
pox by making a very small abrasion, not larg¢ 
than one eighth of an inch. It has been do: 
not only once or twice, but hundreds ani thou 
sands of times. It is a positive fact and not 
theory. 

Nothing lies like statistics. That has bee 
shown time and again. Even though Europea 
investigators may have shown such results a 
those mentioned by Dr. Quine, I still maintai 
the correctness of my statements as made in th 
paper. I have seen men who were vaccinate 
apparently successfully, to judge from the sca: 
and yet three months aftetward they submitte 
to a revaccination and another good result wa 
obtained. 

A short time ago, while explaining the sub 
ject of vaccination to my class, I called for vol- 
unteers for the purpose of demonstrating t! 
operation. One of the students told me that h 
had been vaccinated within a year by a ver) 
prominent physician in Chicago, and that h 
was immune. I revaccinated him and inside « 
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week he had a beautiful “take,” so perfect 
iat I exhibited him to a class to illustrate a 
ypical take. The vaccination was not larger 
han one eighth of an inch in diameter, yet it 
take, and that within after 
cination that to 
immunity, 


s a perfect a year 


previous va Was supposed 


ive conferred 


UNIQUE CASE OF IMPERFORATE 
HY MEN.* 
BY Cc. B. 


HORRELL, M. D., GALESBURG. 


Any case of imperforate hymen may just- 
be termed unique; hence, the adjective in 
topic. And, although long since the san- 
inous sheet of the nuptial bed ua: ceased 
he requisite evidence of virginity, yet such 
ses do occur, and that we may be on the 
‘rt for them is my excuse for reporting th 
llowing cas 

On January 2, 1904, | was called to see 
liss <A. fifteen and 
onths, a girl well developed for her age 
d of 


a bieyele and climbing hills, jumping the 


B., aged vears four 


semi-athletic tendencies, being fond 


pe, ete., of sturdy careful parentage, her 
ther being in most things solicitous for 


‘ 


girls, of which she was the mother of 


o, the subject of this report being the 
inger and her sister two years older in 
om for two or more years the menstrual 
x had been established normally and with- 
any extraordinary incident. The grand- 
ther who made her home with the family 
s and for many years had been a practical, 
not graduate nurse, doing much obstet- 
work, and really quite well versed upon 
idents likely to occur in female life from 
ldhood to me nopause. 
The parents were well to do and I mention 
foregoing to emphasize the environments 
my patient as being almost ideal, and 
ere in all the conditions 
nd later, which furnish the text of this 


re asonableness 


rt, might have been discovered earlier. 
about two vears I had been the family 
sician but was rarely asked to prescribe 
this girl and then usually for some triv- 
sickness, which passed away in a day or 

I had on one or two occasions inter- 


id by title at meeting of State Medical Society, May 
7, 1904 


HY MEN—HORRELL. 


rogated the mother as to whet! 
menstrual flow had appeared, with 
answer and the 
“that 
yuurse of time” 


indifferent 


negative CXpresslo! 


guessed would come 


aiong 


. 
and I admit I was supr 


about the matter a 
as no serious symptoms appeared. 

Upon the day 1 was called the pati 
complaining oi considerable pain in the 
moid curve of the colon and was constip: 

a headache, a furred tongue and 
umbar pains, temperatur 


the left side of the 


Lora. 
pailon of 
found the lower colon loaded 
ordered an 


relief to 


lumps and enemi 


LMM lat quite a a 


small doses of soda ar 


bowel ithe r and exvpecter 


lowing day the patient wo 
hours later same day, thx 


that her daughter had dit 


urine, oniv securing a ver\ littl 


fort and attended with considera)! 


ordered a diuretic and warn 


moist cioth- 


} 


applied over the bladder, which relieved 


very following da 


considerably. On the 


the mother called me to t} home 


stating 
that her daughter seemed better generallh 
but that 


riving at the 


} 


a new condition had appeared. 


home, the mother met me 


the hallway and [ could see she was mu 


agitated and verv anxious over having dis- 


covered just above the pubes quite an en- 
largement and that she had never discovers 

it before and that the patient said she ha 
not. and requested me to be verv careful in 
making the examination and give no diagno- 
sis before the girl if it was anything serious 
On examination I found a_ pear 
tumor extending above the pelvis, 
resisting and as large asa gravid 
ld be at the fifth 
tumor must have existed the day 
' called and that I 


somewhat embarrassing to me. 


Wwol month. Th: 

hefor 

did not discover i 
Althoug! 
attention had not heen directed to that re- 
gion by anv line of svmptoms, but there it 
was and the question presenting itself to m« 
was, what is it?—a gravid uterus, a fibroma. 
evst, a distended bladder or a 
blood tumor result of imperforate hymen ? 


an ovarian 
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enabled to make an ex- 


That I 


haustive examination should it be necessary, 


might be 


I excused myself and going to my office, re- 
turned with a surgical case and immediately 
proceeded: first, to see if there was an im- 
perforate hymen. I found the labia majori 
separated nearly an inch and presenting a 
cystic tumor, pouching and even with the 
line of the vaginal lips. To be absolutely 
certain that the tumor was not a distended 
bladder, much, | 


catheterized the 


which it resembled very 
patient securing only an 
ounce or two of urine, and fully establishing 
a diagnosis. I incised ‘the membrane and 
the pent up fiuid spurted with such force 
over the top of a chamber, I intended as a 
receptacle, to the distance of three or four 
feet, and yet I secured fully two quarts of 
arry grumous blood in the vessel. No shock 
patient occurred and she 


An- 


tiseptic irrigations were ordered for the va- 


or blanching of 
immediately expressed absolute relief. 


ginal pouch and since the girl has been quite 
well, and regularly menstruates. 


For over twenty years I have enjoyed quite 
an extensive practice and this is the only 
case of absolute vaginal occlusion by the hy- 
men that I have seen, and in questioning 
some of my colleagues on the subject, many 
[ have au- 
thority, therefore, for asserting its extreme 


admit never having seen a case. 


rareness. 


We may therefore, learn that such cases 
are occasionally met and be on the alert for 
them and during the period of adolescence in 
girls if there are any symptoms indicating 
an effort on part to establish the 


menstrual flux, we should not consider our 


natures 
examination complete until we ascertain 
whether there is an imperforate .hymen. 
And this report will, I hope, influence my 
hearers as it certainly has myself to be more 
thorough in the matter of an examination 
even in apparently slight ailments. For had 
I been more careful on my first call and ex- 
amined the abdomen thoroughly instead of 
simply the Jef? side, and that under the sheet, 
I would have discovered the tumor myself 
instead of the patient or mother doing so. 
Had a spontaneous rupture of the membrane 
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occurred and the patient been on her feet or 
even in bed, the sudden escape of a half 
gallon of blood would have been alarming 
to the patient and her relatives and certainly 
would have placed the physician in a com- 
promising position. 





THE PHYSICIAN AND THE STATE. 
BY GEO. W. WEBSTER, M. D., CHICAGO. 
President of the Illinois State Board of Health. 


Mr. CuiarrMan: The terms of this toas 
assume that there is a relationship betwee 


Wish t 


the medical man and the State. I 
state at the that it is a 

accepted fact among both the profession an 
the laity that there exists a prejudice agains 
the physician’s participation in any activi 


outset, general] 


outside of the routine of his daily profes 
It is taken for granted tha 
»] 


sional labors. 
a docter should be a doetor and nothing « 
that he should be eminent only in his Art 
It is against this dogma that I wish to ent: 
wn earnest even though a feeble protest. 
crave indulgence therefore, while 
talk to you for a few minutes in regard 
Medicine. What is State Medicin: 
While definitions may seem trite, I find th: 


your 
State 


there is a general want of knowledge in r 
gard to what really constitutes State Med 
cine. State Medicine may be defined as t! 
connection of the state with that branch 

relates to the preventio 
the diseases of t 


Science which 
alleviation or cure of 
human body. It is “the application, by 1 
State, of medical knowledge to the comn 


weal, and embraces every subject for t 


comprehension of which medical knowleds 
for the execution of which the Legis 
tive and Executive Authority of the Gove: 
“The authority 


and 


ment are indispensable.” 
the state is the inherent plenary power whi: 
resides in the state to prohibit all thin 
hurtful and to promote all things help! 
to the comfort and welfare of Societv.” 
is a part of the police power of the state. 
The work of State Medicine 
medical education, quarantine, 


relates 
sanitati: 
*Response to toast at banquet Zeta Chapter Nu Signa ‘ 
Chicago, April 30, 1904. 





PHYSICIAN AND STATE—WEBSTER. 229 


lucation of the people in sanitary laws, 
1e organization and maintenance of Insti- 
itions for the sick and infirm, hospitals, 
spensaries and sanataria, asylums and 
lucational institutions for idiots and feeble 
inded children, for mutes and the blind; 
iblic hygiene and preventive medicine. 


State Medicine began in England only a 
ttle over 50 years ago and had its commence- 
ent in the United States with the establish- 
ent of the State Board of Health of Massa- 
usetis in 1869 and by the creation of the 
linois State Board of Health in 1877. 
vere are now 69 Boards of Health and 
xamining Boards in the United States. 
ate Medicine is thus, at least in the United 


states of strictly modern growth. It will 


seen to comprehend the systematic effort 
work out certain reforms, to protect the 
blic. I¢ is an organized, consistent and 
rsistent effort toward the accomplishment 
well defined ends, in which the rights of 
» State are derived from the duties of the 
ate. 


We might next inquire, “what has State 
dicine accomplished in the United 


tates?” In the first 75 vears of our Na- 
tional History, comparatively little was ac- 


mplished, and all efforts to secure the 
actment and enforcement of wholesome, 
nitary laws, and laws governing and con- 
illing medical education and practice, were 
gely failures, because the profession was 
ganized and ununited. Gradually as 
child of necessity, the Marine Hospital 
rvice was evolved, laws regulating medical 
ication and practice were passed by all the 
ites, and Illinois being a pioneer in this 
rection. Congress provided for the annual 
ference of State and Territorial Boards 
Health, and organized the United States 
blie Health and Marine Hospital Service, 
which practical co-operation is secured in 
pressing epidemics, preventing others, 
| maintaining quarantine. A National 
nfederation of State Medical, Examining 
| Licensing Boards, was organized 14 vears 
. for the purpose of improving and rais- 

the standard of medical education and 
viding for interstate reciprocity in Licen- 
e. International sanitary conventions 


have been held, there has been established 
state supervision of foods and water supplies, 
and infectious diseases have been placed 
under sanitary regulations. The study of 
hygiene has been introduced into the public 
schools, school inspection established and 
maintained, the net result according to Mul- 
hail’s statistics being, that the “span of life 
has been lengthened six years since 1880,” 
an act for which the people stand indebted 
to the genius and disinterestedness of the 
medical profession. How has this been 
brought about? Chiefly because there have 
been men in our profession, both at home 
and abroad who have been larger and broader 
and deeper than mere doctors. They have 
been men imbued with the true professional 
spirit; and what do we mean by the true 
professional spirit? Ruskin classes the 
soldier with the professions, because he holds 
his life at the service of the state.” What 
is the essential difference between the laborer 
or tradesman or business man on the one 
hand and the professional man on the other. 
What is it that characterizes the true pro- 
fessional man and ever after distinguishes 
him from the tradesman or the business 
man? JI think the real difference is the 


fellowing: 


With the tradesman or the business man 
or one engaged in any commercial pursuit, 
it is a question of wages. With the tru 
professional man, whether teacher, physician, 
minister, lawyer or soldier, our estimate is 
based on this ultimate fact of which we are 
well assured, that if we place him as the 
soldier is placed in the fortress breach, 
whether it be in war or pestilence or famine, 
with all the pleasure of the world behind 
him and death and his duty in front of him, 
he will keep his face to the front. He will 
follow his duty, no matter where that duty 
may lead. The true professional man looks 
first at the service and if there comes a 
conflict between his work and his wages, be- 
tween his fee and his duty, he turns his back 
upon the fee and faces his duty, he “holds 
his life at the service of the state.” It is 
this which causes the people almost uncon- 
sciously to hold the real professional man in 
the degree of honor and respect seldom 
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bestowed upon the tradesman. This is above 
all, the mark of the true physician. 

I love to think that in other countries as 
well as in our own there have been men with 
these high ideals; and yet when I think of 
Koch and Pasteur and of Behring and of 
Lister and of Haller, it gratifies me to know 
that Haller, who was perhaps the foremost 
physician of his country, and, next to Wil- 
liam ‘Tell, the foremost citizen of his country, 
was not only a physician but a scientist, a 
botanist, a poet and a legislator. It pleases 
me to think that Virehow, the little Pomer- 
for 40 years a member of the 
Prussian Diet and that he will probably 
5 remembered longer for his citizenship, 


Was 


anean 


for his true professional spirit than for his 
work in selence. 

\,; hen we turn to our own country, it is 
with feelings of pride that I remember the 
work of Warren at Bunker Hill and Rush at 
Valley Forge. It is pleasant to reflect that 
of the provincial Congress of Massachusetts 
in 1774-4, 22 of its members were physicians. 

Dr. Samuel Prescott the man 
had the courage to take that famous mid- 
night ride with Paul Revere. Five of the 
members of the Continental Congress who 
signed the Declaration of Independence were 
To one of these, Dr. Benjamin 
dedicated this 


was who 


physicians. 
Rush, a monument 
vear in the city of Washington. 

While brilliant 
inestimable service rendered in all branches 
of medicine, such as quarantine, medical 
legislation, medical education, sanitary work 
the 
poor, it is in that branch of medicine known 


will be 


work has been done and 


and investigation, proper housing of 


as preventive medicine that the work has 
heen done that is of the greatest service to 


mankind. 

We turn from the work of Guthrie and 
Morton who made operations painless, and 
that of Pasteur and Lister who made 
safe, to a 


from 
them brief reference to some of 
these achievements in the line of preventive 
medicine. 

A recent reviewer of a work on sanitary 
science says, that “with the single exception 
of the change effected by the acceptances of 
the theory of organic evolution, there has 
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probably been no modification of human 
opinion within the 19th Century, more pro- 
foundly affecting the general conduct of 
human life than that in our attitude toward 
the causation and prevention of disease.” 


Public hygiene and state medicine hav 
become subjects compelling the attention o 
affecting the welfare o 
has been 


and 
Sanitary law 
privileges and 
controlling 
merce of the civilized have been di 
bated in International Congresses. Sanita 
science and preventive medicine, terms pra: 
before this century hay 
Passing over th 
and t! 
grandes 


statesmen 
nations. endowe 


with unusual powers, an 


sanitary regulations the, con 


world 


tically unknown 
become household 
doctrine of artificial 
antitoxin 
triumphs of modern medicine, and the abs: 
lute demonstration of Major Ross’ that t! 


words. 
immunity, 


value of as one of the 


mosquito is probably the only means of co 
veving malaria to human beings; it is wit 
especial pride that I speak of the work o 
Dr. Major Ross and Dr. Jesse W. Lazea 
who, with Major Gorgas were members 
the Yellow Fever Commission which w: 
sent to Havana during the Spanish-America) 
War, to investigate and if possible, to di 
termine the cause of Yellow Fever and t! 
means by which it is spread. 
that time, vellow fever caused from 500 

1,009 deaths annually in Havana alone ai 
had been doing so for nearly 200 years. | 


Previous 


frequently visited the southern states, caus 
thousands of deaths annually and a va- 
inffecti 
work 


useless 


their 


amount was spent in 
quarantine, As a result of 
has been definitely and positively determin 
that yellow fever is not contagious and tl! 
it is conveyed only by the mosquito, and 1 
Island of Cuba which has been scourged 

this dreadful malady for 200 years has be 
almost freed Not a single cas 

vellow fever has originated in Cuba in t 
last three years. Not only Cuba, but t 
southern states have been relieved of a da 
ger which constantly ‘threatened and oft 
visited them, inflicting enormous damage a! 
serious loss of life. As the result of th 
work, a multitude of lives have been sav: 
than lost in the 


from it. 


more indeed were who 





PHYSICIAN AND 
Spanish-American War; a pestilence has been 
obbed of its terrors and an annual expendi- 
ure of millions of dollars shown to be un- 
ecessary and useless. 

At a recent meeting of the Conference of 

State and Provincial Boards of Health, it 
as unanimously resolved, “that the sanitary 
edemption of Havana is regarded as one 
f the most brilliant achievements in the ap- 
lication of sanitary science to public health 
ork ever accomplished.” 

Dr. Reed was one of the greatest benefac- 
rs of his race and one of the greatest adorn- 
ents of the medical profession. The results 

his work are of the utmost benefit to man- 
nd. His work even to the United States 
one for the future means a saving in life 

id treasure that is cheaply paid for by the 
hole cost of the Spanish-American War. 
hat war treasure and blood, but Dr. 

lieed’s discovery is an adequate recompense 

r both. Dr. Walter Reed is dead; and 
ile he did not die of vellow fever, vet he 

freely and unhesitatingly took the chance of 
ing so, notwithstanding that he was a suf- 
rer from organic disease of the heart and 
so unable to obtain any life insurance. 


cost 


Dr. Jesse W. Lazear died of vellow fever 
Cuba, September the 26, 1900. Dr. 
year entered the medical department of 
army early in 1900 as an assistant sur- 
geon. He was at once assigned to duty at 
()uemados, Cuba, and was made a member 
the Commission appointed to study yellow 
er and placed in charge of a laboratory 
that place. I can best describe his work 
quoting from a letter sent by the chief 
surgeon of the department of western Cuba 
the surgeon general of the United States 
ny. 


He says, “Dr. Lazear has, for the past 
ir months exposed himself with absolute 
rlessness in the discharge of his duties. 
has examined the blood of every case of 


fever which has occurred at the 
umbia Barracks during that time. Has 
nensely aided in prompt diagnoses which 
e been so important an element in the 
preventing the spread of the disease and 
our in the treatment of our 
s. In the investigations of the Board, he 


Ow 


successes 
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the earnestness 
and ability which characterized all his work. 
Dying of yellow fever at the age of 34, he 


has shown Same courage, 


leaves a wife and two children the voungest 
of which he never saw as this son was born 
in the United States while he was in Cuba 
this summer.” So we see that from Warren 
at Bunker Hill to Rush at Valley Forge, to 
Walter Reed and Jesse Lazear and Leonard 
Wood in Cuba, there has been in our own 
profession, an unbroken line of patriots. 
Monuments and eulogy are for the dead, 
but no human speech can add anything to 
their fame, augment the gratitude, the grate- 
ful homage, the speechless reverence which 
should be given, and which we here offer as 
the loving tribute of a grateful profession to 
those dead defenders of a great nation, the 
martyrs of medicine. 
Congress granted to the loving kin of 
Reed and Lazear, a miserable pittance in the 
way of a pension, but no Act of Congress can 
make restitution for so great a sacrifice: no 
Humanity and 
Time remain their everlasting debtors. They 
who had often listened to the morning 
and evening gun, the daily salutation to the 
flag, that grand old flag which had been so 
interwoven with the dearest 
their lives and colored all their acts with its 
lasting blue of true fidelity, they had been 
challenged by the deadliest unseen fo 


recompense can reach them. 


s0 


memories of 


that 
ever lurked in the mire of a southern swamp. 
The world can scarcely know how brave they 
were; and vet they never knew defeat, they 
never shall. 

While at the post of duty, just at a time 
when life was full of promise, when the 
tide of life was at its full, when the sunshine 
of hope and success were shining all around 
them, when the wreath of fame was almost 
within their grasp, when death seemed al- 
most unnatural, it came in all 
ness. 


its hideous- 
Theirs was not mere bravery, but true 
courage, real heorism, 
than the courage of 
manned the Maine. 


sublime 
noble 


more 
the 


even 
men who 

Meanwhile a patient and a patriotic pro- 
fession, enlightened by the lessons of his- 
tory, remembering the woes of war, forget- 
ting not the ingratitude of Republics; offer 
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our own little tribute to these heroes of ours, 
swearing allegiance anew, taking new heart, 
ready for greater sacrifice, for nobler aims, 
for better service. 

“The tumult and the shouting dies, 

And the captains and the Kings depart, 
Still stands thine ancient sacrifice, 

An humble and a contrite heart.” 

“Lord, God of Hosts, be with us yet, lest we 
forget, 

Lest we forget.” 

We cannot expect to be the discoverers of 
chloroform or of a germ theory of disease; 
or the discoverer of the cause of yellow fever, 
and yet there is great need for earnest, con- 
scientious effort and of work for the future 
along the lines of securing desirable, uniform 
Legislation in regard to Medical Education 
and the regulation of the Practice of Medi- 
cine, sanitary laws, vital statistics and all 
matters of public health. Let us then here 
highly resolve to be something more than 
mere doctors, mere dispensers of drugs, mere 
machines. Let us here highly resolve to take 
an interest, a human interest in correlated 
branches of knowledge, let us the 
social organisms as well as the human or- 
ganism ; let us cultivate anything which will 
bring us nearer to our fellow men, broaden 
our intelligence and widen our humanity and 
extend our influence. Let us cultivate this 
true spirit of professionalism which is but 
another name for patriotism; and citizen- 
ship, and both are synonyms of that word for 
which this organization of ours stands, Fra- 


study 


ternity. 


RELATIONSHIP OF EXCRETION OF 
COMMON SALTS TO DROPSY 
AND RENAL DISEASES.* 


BY N. 8. DAVIS, JR., M. D., CHICAGO. 


About a year communication by 


Widal and Javal appeared in La 


ago a 


Presse 


Medical’, upon “Cure by Dechloridation.” 


The important items in this paper were the 
following: 1. 10 grams of table salt taken 
by patients suffering from arterio-sclerosis 


*Read at the 54th Annual Meeting, May 17, 1904. 


* No. 80, 1903. 
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and interstitial nephritis caused no discom 
fort. 2. Pronounced oedema was caused i: 
patients suffering from diffuse nephritis b 
the same quantity of salt. 3. In one cas 
experimented with for two months oedem 
varied in proportion to the quantity of sal 
eaten. The writers made oedema appear an 
disappear at will nine times in this cas: 
They concluded from these observations th: 
the administration or withholding of albumi 
is immaterial in the diet of sufferers fro 
nephritis and that salt alone is responsib 
for oedema because the latter disappeared u 
on a meat diet when salt was kept out of 
They reasoned that salt should not be fi 
even to cows which were to supply milk 
nephritics. 


Since this paper appeared in print a co 
siderable literature has sprung up upon t 
subject, and observations have been record 
from various countries which confirm 
facts recorded by Widal and Javal. 


I have been able to watch closely during | 
last winter only a few cases of diffuse ne} 
ritis, but I have been much interested 
note in these that there was uniforml) 
small elimination of sodium chloride w 
there was much oedema and its increas 
proportion to the disappearance of oede: 
For example, a young woman who cam 
me from Northern Michigan with w 
marked chronic diffuse nephritis, extens 
oedema and mild uremia voided only 540 
of urine in 24 hours, containing 15% 
albumin and 1.5%' of chlorides. Shi 
put to bed, placed upon a milk diet, 


given cathartics and alkaline diuretics. | 
daily elimination of urine steadily increas 


came ul 
2000 « 


so that two weeks after she 
treatment she 1500 to 
daily. The chlorides also steadily increa 
so that at the end of the first week 

were 2.5% at the end of another three « 
were 4%, and at the end of two weeks | 
During the following three weeks they va 
between 6 and 8%. Just in proportior 
the elimination of chlorides increased, 


urine increased and the oedema lessened 


voided 


* These estimates were made with a centrifuge. Th: 
erage normal per cent of chlorides detern 
by it is 8. 
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finally disappeared. After the first week 
yf treatment an exclusive milk diet was not 
maintained ; she was allowed breads, cereals, 
many vegetables and fruits as well as milk. 
| have notes of 
which were much less oedematous and sev- 


five other cases, several of 


ral were seen for so short a time that onl 
the beginnings of improvciment were ob- 
erved, but in each the same reduced percent- 
ige of chlorides was found and increase it 
roportion to the disappearance of the 
edema. 

We accept as a fact 
1e observations of many clinicians in dif- 
rent countries that in chronic diffuse neph- 
itis when oedema develops, the kidneys se- 
rete less of chlorides and that a 


can established bi 


milk® or 
ther diet containing no chlorides, or 
mall quantities, 


very 

will cause the oedema to 
ssen and often to disappear and in pro- 

ortion as it does the percentage of chlorides 
the urine increases. 


The production of oedema in Bright’s dis- 
ise has never been satisfactorily explained. 
\ few years ago 
vas dependent more upon osmotic changes 
He believed 


un- 


Loeb urged that oedema 


an upon vascular pressure. 
iat metabolism became imperfect or 
natural 


xvgen, and therefore soluble substances were 


because of a diminished supply of 


roduced, accumulated in the lymph space 


d caused a rise in osmotic pressure. 


Widal offers the following explanation of 
That 
hloride is not eliminated easily by the kid- 
ys when they are subject to the lesion of 


e facts observed by him: sodium 


ironic diffuse nephritis, and when eaten 
nerously accumulates in the tissues, there- 
re, in order that it may not be abnormally 
the Ivmph an _ unusually 
rge quantity of fluid must accumulate in 


e inter-cellular 


neentrated in 
spaces. In other words 
believes that sodium chloride is the 
substance which pres- 
re rather than something resulting from 
wlified metabolism, as supposed by Loeb. 
It has long been known that in diffuse 
hritis, both acute and chronic, the elim- 
ition of chlorides was lessened, and that 


solu- 
increases osmotic 


lilk contains about .15« of sodium chloride. 


in interstitial nephritis it was variable but 
usually not so much diminished. 

been known that salt 
ingredient of dropsical fluids. 
that the inorganic salts in these fluids are 
similar in and amount to 
in the plasma of the blood. Various analy- 
ses show that the soluble salts vary from 6 
to 9% and in hydrocele fluid the per cent 
yf sodium chloride 


also was a constant 


Gamge says 


character those 


IS SIX. 
Even when salt is fed to animals or 
in excessive 


man 
amounts its percentage in the 
blood is not increased, or at least only tem- 


be elim- 


once 


porarily for what can not at 
inated through the kidneys is stored in th 
lymph spaces of the tissues. 

Widal reported 
experiments on three healthy men as to the 
effect upon their weight of a sudden chang 


and Javal' have recently 


from a diet including large quantities of 
Th 
a loss of weight of as much as 2 kilograms 
and of 10 or 12 grams of chlorides. It is 
evident therefore that an excess of chlorides 


salt to one containing none. result was 


in food will cause the retention in the tissues 


of a considerable amount of fluid even 
health. Bright’s diseas« 


found that an increase in weight of 6 


In one case of 


oTams occurred befor: oedema was demon- 


strable. Therefore we can properly 


] 
spear 


of a preoedematous state in which the lymph 


full but 
as to afford physical signs of oedema. 


spaces are not so excessively full 
Levan and Causade* also 
ated man with sound kidneys 2 eggs, 1 liter 
of boullion, 1 liter of tea and from 10 to 20 
grams of salt daily, with the result thé 
weight increased 2 
This increase ceased when th« 
although his 
more generous. 
Widal and Javal 
that the elimination 
did not run parallel. 
may be comparatively impervious to 


kilos and 600 grams. 


excess of salt 
diet mad 


was stopped, Was 


in December last showed 


of chlorides and urea 
Therefore the kidneys 
chlor- 
ides and permit a fair elimination of urea 
and phosphates, or the reverse of this may 
be true. In one of the cases which I have 


‘Society de Biologie, Seance du 12 Mars 1904 ( La Semaine 


Medical March 23, 1904. 
*Seance 19 December, 1903. 
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studied this winter one per cent. of urea 


and one of chlorides was voided at one time 


9% of 3.55 


and urea and 3.5% of chlorides at 


a second and 2% 
rides at a third, although the diet remained 
the time these ex- 


made. 


of urea and 0.8% of chlo- 


the same during when 
aminations were 

It is study 
the power of the kidneys to eliminate chlo- 
rides as well as urea, if we wish to appreciate 
the effect of their disturbed upon 
any patient’s general condition. 

In March last 
ported a study which they made of the salt 
contained in the vomit of a uremic patient. 
They found that the amount of salt vomited 
during twenty-four hours was much in ex- 
cess of what was eaten, therefore they con- 
cluded that gastric uremia is an 
attempt at vicarious elimination. 


therefore important that we 


function 


these same observers® re- 


so-cealle d 


In the production of oedema Laufer’ urges 


that increased osmotic due to ac- 
cumulation of salt the 
only factor for he found that when patients 
both interstitial and diffuse 
nephritis are put upon a diet containing 
little or 
22 to 354 m. m. in the former and from 18 
to 30 in the latter. He.found that similar 


changes in arterial pressure occurred when 


pressure 
in the tissues is not 


suffering from 


no salt, blood pressure rose from 


water was drunk copiously. These changes 
in arterial pressure he believes help to in- 
crease the elimination of fluids by the kid- 
nevs 

In 1853 Wundt’ found when a healthy man 
took no salt for five days that each day less 
urine was voided and that on the third day 
albumen appeared in it. In 1864 
stein experimented with dogs and found that 
a great reduction in urinary chlorides due 
to abstinence from salt containing food was 
accompanied by albuminuria. In 1884 Le- 
pine* showed on the contrary that intravenous 
injection of 7% of salt caused albuminuria. 
These apparently conflicting observations 
were not harmonized until during the pres- 


Rosen- 


*Societe de Biologie seance du 19 Mars, 1904. 
"Seance 13 Fevrier 1904. 


*Uber den Kochsalzgehalt des harns. Canstatts Jahresber 
u die Fortsch des gesamt Med. 


*L’Albumenurie dyscrasique (Rev. de Med. 1884, p 911. 
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ent vear Castaigne and Rothery” took up thi 


problem. 


First they observed the changes wrought 
in bits of healthy renal tissue when the latter 
were ailowed to soak in brine of varying 
strength. A salt solution freezing at —0.78 
caused the cells of the kidney to stain most 
perfectly and to appear most natural. Solu 
tions with higher or 
caused the epithelium of the convoluted tul 


lower freezing point 
ules to become swollen so 2s to narrow « 
block the tubules; to bece ue 
and often vacuolated. In li 
as is well known, the percent: 
urine is quite constant and practically th: 


less granuli 
’ 


» and in healt 
of salt in tl 


found in these experiments most benefici: 
to the epithelium. The glomeruli therefor 
when healthy permit only so much salt 
filter through as is best for the cells lini 
the tubules. 


Healthy animals deprived of salt unifon 
ly developed albuminuria and usually on 1 
second day. Microscopical examination 
the kidneys showed swelling of the epith 
ium of the convoluted tubules, 
ules in the cells and often 
them, changes similar in all respects to the 
produced by soaking bits of renal tissue 
water or a solution of salt 
point of less than—0.78c. 
the experiment of Wundt and 
albuminuria developed in man as readil\ 
in animals 
Why then is diffuse nephritis benefited 
withholding salt from the food? 
enough has been retained in the tissues 
permit of its continued excretion in quai 
ties within the power of the diseased glo 
ruli and its withdrawal checks 
accumulation in the and the « 
sequent production of oedema. These s: 
experimenters found that feeding anim 
unusually large quantities of salt also cat 
albuminuria and that injections of ¢ 
small percentages of salt in animals w! 
had nephritis precipitated fatal results. 


fewer gra 
vacuolation 


with a freezi 
They repeat 
found that 


when he was deprived of s 


because 
tissues 


Sodium chloride doubtless plays a « 
siderable part, if not the chief part, in 
oedema of heart disease and possibly in 


'°La Semaine Medicale No. 38, Sept. 1903. 
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assive congestion of solid organs. I have 
ong been impressed with the fact that in 
any cases of valvular disease of the heart 
the latter would not disap- 
ear until a strict milk diet was prescribed, 
Ithough in all other respects the treatment 
emained the milk 
ust be given in very moderate quantity, 
This 


small 


vith dropsy, 


same. Moreover even 
ot more than 6 or 8 glasses daily. 
the 


mounts of 


eans administration of very 
salt. | th 


ing true of passive congestion of the liver. 


have found same 
have supposed that the liver did not con- 
act under cardiac and depleting 
easures until the milk diet was established 
cause 


tonics 


a mixed and generous diet taxed it 
netionally. the salt 


has something to do 


Possibly, 
the food 


however, 
ntained in 
th it. 

Achard" explains the dimished or 
-cites due to cirrhosis of the liver, occasion- 


observed when patients are upon 
result of th 
salt 
He found in one case experimented 


that l 


milk diet, as a 


most of 


exclusive 
thdrawal of the customarily 


much relief was obtained when 


t was withheld and that the percentage 


ascitic fiuid varied with the 


the 
eaten, 


salt in 
nount 
To two patients with ascites Widal™ gave 
' grams of salt in addition to their usual 
the 
kilos and 


(| which caused in first an 


DDO 


increas 


ten 


weight of 4 grams 1n 


s and in the second of seven 
When the salt was 


scontinued their weights became station- 


kilos and 
} grams in nine days. 


\t least one case of phlegmasia alba dol- 
s has also been promptly helped by with- 


ding salt from the food eaten. 


Evid ntly therefore various 
vins ean be lessened or increased by vary- 


the amount of sodium chloride 


oedk mas of 


in food. 
| do not feel convinced that other soluble 
stances may not have a similar effect in 
ducing increased osmotic pressure and 
psy, but the numerous observations and 


eriments which I have cited, show that 


iete Medicale des Hopitaux Seance de 6 Nov. 1903. 
Med des Hopitaux 6 Nov. 1903. 


at least often the 


important or only such substance. 


sodium chloride is most 

In cases of oedema and espe ially of oede- 
ma associated with nephritis a diet should 
be prescribed which will contain no salt or 
a minimum amount. It consist of 
small quantities of milk or only of foods rich 


may 


in water, sugar or starch, such as fruits and 
rice or tapioca. 

A vear does not go by without a new 
discussion of the old subject, is meat or a 
diffuse 
tis. I have long contended that this ques- 
tion was not to be settled by estimating the 
abilitv of the 
for the detrimental effect of 
and of a mixed diet is due chiefly 


proteid diet permissable in nephri- 


kidneys to eliminate 


urea or 
nitrogen, meat 
to the toxic 


1) 
especiall 


substances which it contains and \ 
to those generated by imperfect digestion 
and consequent fermentation in the 
intestinal canal. But 
consider the salt 
the 


harmful unless the 


gastro- 


hereafter we must 


contained in such 


ood as 


12 


one of toxines. The itself is 


prote id 


rarely almost 


kidnevs art 


functionless when all food should be 


stop- 
ped and water only 


Milk 


matter, 


given to ti atient. 
which 


digests r 


contains a minimum 


adily and does 


undergo deletirious 
ood foi 


fermentation, is the be 


those having diffuse nephritis. More- 
strict 


over a milk diet is alwavs an abst 


ous one which will not tax organs already 


functionally Of proteid 


milk, eggs and oysters are least detrimental. 


inactive. food, next to 
But the smallest possible mixture of 
should be used until convalescence is estal 
lished in aeute cases and until marked 
provement is obtained in chronic ones. 
Not 


in th 


only is it necessarv to consider salt 
and diffuse 


aid in demonstrat- 


treatment of drops\ 


but it 


Tht nh- 
ritis, 
ing th 


is of possible 


existence of interstitial nephritis in 
its earliest stag le fore albi 


established, when there is inerea 

tension, and when large quantities of urine 
of low specific gravity are frequently voided. 
If salt 


temporary 
quickly, 


is given generous] 


aascs a 
albuminuria will 


provoked 


showing the lessened functional 


nower of the glomeruli. 
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If the observations which I have brought 
together in this paper are confirmed by a 
wider experience we must conclude that salt 
solutions should be used hypodermically and 
intravenously with more caution and judge- 
ment than they have been in the past. Sur- 
geons who are about to perform operations 
which may require the copious use of salt in- 
jections should study before hand not only 
the ability of the kidneys to eliminate fiuid 
and urea, but also chlorides. Achard has re- 
cently described a patient upon whom he did 
a hysterectomy, which was followed by pro- 
fuse hemorrhage, in consequence of which, 
in the course of twenty-four hours 10 liters 
of normal salt solution were injected. ‘The 
patient died from oedema of the lungs and 
“did the larg 
quantity of water and salt possibly provoke 
the oedema?” The first effect of 
jections after hemorrhage, or 
is to fill the arteries and to make the heart 
beat stronger, but if the kidneys can not 
eliminate the water and the salt, oedema of 
the lungs is likely to follow. 


he asks the question, not 
such in- 


in collapse, 


Similar injections have been used in ur 
oftener 
These 


mia, sometimes with good results, 


in my experience with no results. 
variations are probably explainable by the 
varying functional power of the kidney as 
elimination of fluid and salt. 1 
should expect good results most frequently 
in uremia due to interstitial nephritis and 
least often in that due to diffuse nephritis. 
Another point worth studying is the effect 
of a milk diet or better still of foods which 
of the 
known 


regards 


no salt in averting oedema 
lungs in pneumonia. It is a well 
fact that in this disease the kidneys excrete 
salt in small quantities and it accumulates 
in the lungs in 
No wonder that there is a tendency to de- 
Experience 


contain 


diseased large quantities. 
velop oedema in these organs. 
taught physicians long since that patients 
with pneumonia do best when given little to 
eat, and that of the simplest character, and 
when their bowels are kept moving freely. 
Undoubtedly the accumulation of blood in 
the veins and in the right side of the heart 
has much to do with causing pulmonary oed- 


12? La Sem Med. 9 Dec. 1903. 
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ema, for it can be averted now and agai 
by venesection which helps once more t 
mechanically balance the venous and arter 
ial blood. To be sure by this procedure som 
salt is withdrawn with the blood, but prob: 
bly not enough to account for all the go 
which selected cases. 


venesection does in 


RADIO-ACTIVITY.* 





BY J. C. SULLIVAN, M. D., CAIRO. 


So much bosh having been written a: 
printed about Radium, that the general rea 
er fears some careless manipulator mig 
inadvertently drop a few grains of it ai 
thereby hasten the crack of doom, but 
such fears need be entertained, for the p: 
sibilities of such are as remote as that ol 
quack doctor or scientist amassing fame a 
fortune by their absurd and unethical clai: 
while on the contrary, when you find a 
physician in the twentieth century t 
sneers at electricity as a therapeutic agi 
you may rest assured that he knows just 
much about medicine and surgery as he di 
about electricity. 

Actinium, polonium and radium are s 
stances extracted from the metals Carotit 
Gadolinite, Pitchblend, Uranium, Thoriu 
Vanadium and Yttertium. Radium be 
the exponent of its class and when functio1 
simply demonstrates radio-activity, fluor 
cence having no part in its function. 


The question then is, what is radio-act 
; A detailed account of an experin 
with a photograph of a bunch of keys d 
not satisfy an enquiring mind, who wis 
to know its nature, its source and funct 
the what, why, when and how. 


ity ? 


In order to answer this, we must first 
sult that scientific ferret, the spectrosc 
which speaks constantly of hydrogen 
not only in the sun’s atmosphere, but in 
corona at a distance of from 10 to 12 (m 
utes) above, far, too far, for any poss 
connection with the sun. It 
present in the spectrum of the stars and ! 
bulae, whose bands are so broad and promi! 


is also on 


*Read at the 54th Annual Meeting, May 17, 1904 
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ent in character which together with its 
well known properties of being the lightest 
and most powerful refractor of all known 
substances, demonstrates it to be the medium 


f interstellar space. 


An analysis of sea and land shows the 
arth is composed principally of oxygen, 
vhich according to Schoenbein, is composed 
f ozone, its electro negative, and antozone, 
ts electro positive properties, these two com- 
ining to form the ordinary oxygen. 


These elements in an incandescent state 
in be seen in the working of any static ma- 
hine showing the blue ozone at the positive 
nd the red hydrogen at the negative elec- 
and the green antozone in Crook’s 
ubes, these three being, according to Helm- 
oltz the primary colors, while their elements 
re the origin of all matter and force. 


re des 


One atom of hydrogen unites with one of 
one to form water, while one atom of anto- 
one and one of hydrogen unite to form 
aseous carbon, the quiddity of all force, 
ght, heat, and electricity. Thus having a 


nity and trinity of matter as well as a unity 


nd trinity of force. These two combining 
n definite proportions form every known 
lement of the universe. 


For primordial matter as it existed first 

the beginning must have been the ulti- 
lates ozone, antozone and hydrogen, having 
| their intrinsic attributes and properties. 
(heir potential, seminal and integrating 
irts, but without light, heat, weight, color 
r combination. After consecutive ion upon 
m, while floating through space, they united 
y aggregation, attended by explosion and 
xpansion hurling through space blazing 
ills of compressed oxygen as the future 
ins; which with their worlds and systems 
{ worlds, are now floating in that bright 
nd beautiful river hydrogen, that flows by 
ie throne of God. 


One of these blazing orbs is our sun and 
om every portion of its surface are emitted 
seous carbon molecules not in rectilinear 
But in curvilinear lines describing a 
uble cirele or figure eight (8), from east 
1d west, from north and south, thus form- 


nes, 


ing the four great winds of heaven which 
return “whence they came.” 

That the sun’s rays are electrical is now 
well known. 


tive and carry the cosmic molecules gener- 


These rays emitted are posi-- 


ated in the sun’s great laboratory and give 
the bright lines to the spectrum. Those 
returning are negative and carry atoms of 
hydrogen to, and as fuel for, the sun. They 
are the lines of absorption and give the dark 
bands of Fraunhofer’s lines. 


These gaseous, carbon molecules emitted 
from the sun man\ 
shuttles playing through the warp of hydro- 
gen and carrying the woof of oxygen weaves 
every structure, from the tiniest crystal to 
the most complex and highly differentiated 
cell. Those rays emitted from the poles are 
magnetic in function, while those from the 
zodiac are electrical and when molecule by 
molecule are flitting to and fro through their 
inter-molecular spaces, in lines transversely 
and longitudinally and having eight rays in 
each inter-molecular space of 1/12,500th of 
an inch in which to bombard each other, they 
produce, measure and change the wave length 
and undulations of light, color and 
and by their rapid alterations produce light, 
and demonstrate the electro magnetic system 
of Maxwell, and become the elastic, frictional 
end incompressible medium of Green and al- 
so demonstrates that the 
dulatory theories of light and sound are both 
correct in as much as it 
them to produce the phenomena of either. 


acting as so 


sound 


emission and un 


requires both of 

These carbon molecules according to th 
transcendental mathematics of Tait, measure 
1/250,000,000th of an inch in diameter and 
number three and one-half quintillions to the 
cubic inch. There is 1/12,500th of an inch 
of space between them in which they can 
bombard each other with the velocity of 
1,512 feet per second. That these molecules 
are carbon is evidenced in the fact that Prof. 
Huggins found the brightness of the sun 
was due to carbon particles in its atmosphere, 
from Dr. Hunt’s research as to whether the 
source of the renewal of the perennial supply 
of carbon of our atmosphere must not be 
sought external to our planet and from th: 
fact that the lines of the carbon bands in 
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the spectrum never shift even under pressure, 
although all others do and almost always 
towards the red. 


These rays are those of force and not at- 
traction, hence all things in our solar system 
are driven to a common center and not at- 
tracted by the mythical law of gravitation. 
These lines of force are driven to all matter, 
some are absorbed, stored and conserved as 
future energy, others pass directly through, 
which lines are the quintessence of radio- 
activity and are the property of every mole- 
cule of matter, some to a greater and more 
to a lesser degree, according to the crystalli- 
zation or porosity of their masses of matter. 
Others are reflected, others refracted which 
become iridescent and when polarized pro- 
duce flouresence. 


The earth is a magnet and the properties 
of magnetism may be imparted for a time to 
rubbing them together or 
against a magnet, thus producing heat and 
changing the course of the refracted rays, 
just as radio-activity of radium, 
water or other substances by imparting its 
electro magnetic lines to them. We know 
that palladium will occlude 1,000 times its 
volume of hydrogen which can easily be re- 
covered by gently heating the palladium, 
when we find the hydrogen so occluded has 
acquired far more active properties than the 
ordinary hydrogen, for it often combines 
with the hydrogen of the air and will unite 
with chlorine and iodine in the dark, as it 
is the bromide and chloride of the little 
brown powder radium that demonstrates 
radio-activity and fluorescence. The question 
then what function has the haloid 
salts in fluorescence or phosphoresence ? 


substances by 


does to 


arises, 


We know that the sun’s rays are the source 
of all energy. That each beam is composed 
of a luminous, thermal and actinic ray, that 
the prism disperses these into its spectrum 
with the actinic ray above the violet and the 


caloric ray beneath the red. That every 


band, from and including the calorie ray, to 
the green are positive and from the green 
upwards and including the actinic ray are 
negative, and that about the middle of the 
ultra violet ray region we find the carbon 


spectrum and all its region is actinic whil 
no part of the ultra red is. 

No matter what particular property in 
greater degree one form of electricity maj 
have from another they are all identical eacl 
having all the properties of the other, an 
all reversable, that is; every kind of actior 
that can produce electricity, electricity car 
itself produce. 

Mechanical power turned into a dynam 
produces an electrical current, while thi 
electrical current turned into a dynamo wil 
make the dynamo a motor. Its effect on th 
body is mechanical, chemical and physiologi 
cal. It effects decomposition, recompositio 
endosmosis and exosmosis, thus destrovin; 
tumors and abnormal growths, givin 
strength and vigor to the shattered nery 
The body itself being an organization « 
electro magnetic elements, its activities mus 
be in consonance with electric laws. 


Hence, neither radium nor any other for 
of radio-activity can produce any therap« 
tical results that cannot be duplicated by tl 
true and tried X-Ray, the King of all. 





BACTERIURIA, WITH SPECIAL REI 
ERENCE TO COLI BACILLURIA.* 


BY ARTHUR R. ELLIOTT, M. D., CHICAGO. 


The constitution of human urine rend 
it an almost perfect medium for the grow! 
and multiplication of lower forms of organ 
life. As a consequence, we find that to 
unusual degree the urinary tract is sub}: 
to attack from bacterial forms of life, 
resulting suppurative and infective proc 
ses possessing with hardiy an exception t 
characteristic of excessive obstinacy. It 
not the purpose of this paper to consider 1 
bacteriology of the urine, but to discuss 1 
comparatively little known condition tern 
“bacteriuria,” the term being employed 
the sense originally used by Roberts (Brit 
Medical Journal, 1881, Vol. ii, p. 359), 
designate certain cases in which the urin 
the seat of infection by microorganisms wi! 


*Read at the 54th Annual Meeting, May 17, 19)4 
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ut the urinary mucosa sharing in the pro- 


ess 


Recent discoveries have added much to our 
nowledge of the excretion of disease germs 
the kidneys in the various systematic in- 
‘tions. It has long been known that tox- 
s were excreted by the kidneys in most, if 
all diseases of infective nature, but until 
ently considerable difference of opinion 
evailed as to the elimination of specific 
sease bacteria themselves, unless gross les- 
the kidneys existed; in other words, 

s the filter was leaky. This point is 

w fully established. A breach of 
vy of the renal structure need not 
e most important of the infective agents 


contin- 
exist. 


minated by the kidneys in disease are the 
bacillus, bacillus 


umococcus, and the 


coli 
tubercle 
typhoid bacillus is present in about one- 


shhoid commune, 


bacillus. 


rth of all cases of typhoid fever, often 
in some cases the urine 
ng a pure culture of the germ. The viru- 
e of the bacillus is retained, being equal 
one case observed by Richardson to that 
1 culture from the stools and internal or- 
ns. Pneumococci have been found in the 
ne in large numbers in pneumonia during 
height of the fever (Kleinmann). Thx 
ercle bacillus has been repeatedly demon- 


normous numbers, 


ted in the urine without pus being pres- 
in cases of miliary tuberculosis. Philli- 
icz (Wiener Med. Blatter, 1885, No. 22) 
overed the bacillus of glanders and an- 
ix in the urine of animals suffering from 
and able to cultivate 
ptococci from the urine in erysipelas and 
rative 


se diseases, 


was 
endocarditis. Pyogenic cocci | ave 

repeatedly demonstrated in urine free 
| pus, and Schweiger ( Virchow’s Archiv, 
| 100, Heft 2) has proved that the urine 
arlatina and varicella may be contagious. 
Vhile this elimination in the 


fic germs in infective systematic condi- 


urine of 


= undoubtedly constitutes bacteriuria in 
broad significance of the word, it is not 
in the meaning of the term as ordinarily 
In clinical medicine. 

he term bacteriuria, as originally em- 
ed by Roberts and Ultzmann, and as 
rstood in clinical medicine, is meant to 


bacteria 
from some source within or adjacent to the 
urinary tract itself. A distinction 
fore to be made between such cases and thos 


imply an infection of the urine by 
is there- 


instances just reviewed, in which the urine 
acts as a vehicle for removal of disease germs 
from the system, and in which, except in 
rare cases, the urine is not the seat of thei 
proliferation. For a clear understanding of 
the condition known as bacteriuria it is 
equally important to eliminate those frequent 
infections of the mucous membrane of tly 
urinary organs in which the urine teems with 
bacteria thrown off from their nidus growth 
in the rhe 


bacteriuria may be defined as a condition in 


mucosa. symptom known as 


which bacteria are excreted in large numbers 


in a pus-free, acid urine, without an) 


or symptomatic indication of evstitis or 
fective nephritis. The urine is cloudy, often 
‘nt when first 


lactesc voided, and gives fort! 


a putrid, revolting smell, which has been 
Moullin to the 


The turbidity of the urine when voided, 


} 


likened by stench of stal 
fish. 
and the penetrating offensive odor are the 
characteristic symptoms of the 
The opacity does not settle to the bottom of 


condition. 
the vessel on standing, and cannot be separ- 
ated by sedimentation in the 
through 
may be 


centrifuge 


although the 


by filtration paper, 


urine rendered clear by passage 
through a porcelain filter or by shaking with 
magnesium usta. The reaction of the urin 
is acid, and under the microscope the field 
motile 


The sediment is small and con- 


is seen to be swarming with actively 
organisms. 


leuco 


tains no pus, or but a few rare pus 


cevtes are to be discovered. Local urinary and 
systematic generally 
this 
has been the rule, although a minority hav 
irritability, 


general symptoms ar 


absent. In most of the cases observed 


shown vesical urinary 
ence (especially in children), and occasion- 


ally 


been 


incontin- 


digestive and nervous symptoms have 


present. The bacteria are mainly the 
bacillus coli commune, often in pure culture. 
(Gazette des Hopit.. 
1899) collected 67 cases from the literature. 
the bacillus coli 


was the infective agent. 


Jeanbeau June 24, 


in 56 of which commun 
In the remaining 
11, it was streptococcus, proteus, Hauser, or 
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bacillus subtilis alone or in combination. 
Barlow (Deutsches Archiv fiir Klin. Med., 
Bd. 59, p. 347) gathered together from the 
literature and his own experience notes of 
65 cases of bacteriuria. In these, bacillus 
coli commune was present 19 times—17 in 
Of 
the remainder, sarcinae were present in 22 
in the re- 


pure culture, twice with staphylococci. 


cases, staphylococci in three cases ; 


maining two, undetermined bacteria. 


In five cases occurring within the writer’s 
experience within the past two years, the 
bacillus coli commune was the predominating 
bacteria, associated in three of the cases with 
common pus organisms. 


Concurrence of clinical experience is in 
favor of the bacillus coli commune being 


present in the great majority of cases, fre- 
quently in pure culture, sometimes associated 


with The im- 
portance of the coli bacillus in the urine may 
be easily over-estimated, because of the great 


pyogenic microorganisms. 


frequency of its occurrence as a secondary 
infective element in suppurative diseases of 
the bladder and kidneys. In infective urin- 
ary diseases different forms of pus organisms 
may be abundantly present at first, and sub- 
sequently become entirely replaced by coli 
bacilli, which, because of their rapid growth, 
hide the original pathogenic microbe. This 
is undoubtedly the origin of many cases of 
coli bacilluria. 


In the majority of cases of bacillus coll 
infection of the urine there seems no diffi- 
culty in understanding how the organism 
gains access to the bladder. The path of in- 
fection is apparently: the urethra, since ure- 
thritis, instrumentation or injection have 
usually preceded the bacteriuria. The writer 
is inclined to reject the idea of a direct in- 
fection by way of the urethra, normal or 
diseased. Undoubtedly the frequently pre- 
ceding urethritis stands in a certain causal 
relationship to the coli infection; not, how- 
ever, in the writer’s opinion, so much by 
direct infection of the urine per urethram 
as indirectly by preparing the soil through 
gonococcal involvement of the prostate and 
seminal vesicles, the subsequent coli bacillus 
invasion occurring from the rectum through 
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the lymphatics into the inflamed prostate o1 
vesicles. 

Coli bacteriuria is a comparatively fre- 
quent complication of gonorrhea, especial] 
of cases in which the deep urethra and pros 
tate have become involved. Fuller ( Diseases 
of the Male Sexual Organs: Lea Bros. an 
Co., Phila., 1895) particularly has called at 
tention to the frequent existence of bacillu 
the seminal 
This view of the inva 


coli commune in vesicles it 
chronic gonorrhea. 
sion of the urinary tract receives suppor 
from the fact that operations upon the r 
tum, fissures, fistula and hemorrhoids, co: 
ditions involving a breach of integrity of t! 
rectal mucosa, and prostatic congestion fror 
irritation, predispose to coli bacteriuria, a1 
in practical experience have been known 

give rise to it without urethral aid. Ade 
tional testimony is afforded by the frequen: 
of coli infection of the urine in 
hypertrophy during the later years of lit 
Moreover, the almost complete monopoly 

this disease by the male sex incriminates t 
prostate and seminal vesicles. 

That the bacteria 
find their way into the bladder by way of 1 
urethra is negatived by certain well-kno 
facts. The bacillus coli is one of the comn 
inhabitants of the glans and foreskin, and 
the vulva (in 50 per cent. of women, acco 
ing to Melchoir), and Winslow (Jour 
Med. Research, Boston, Dec., 1903) has di 
onstrated its existence on the hands betw 
five and ten per cent. of persons exam 
indiscriminately. Despite this ubigquit 
prevalence of the germ, it has on invest 
tion seldom been found in the normal 


prostat 


in eases of bacterium 


thra, or in that channel when diseased. 


cannot, therefore, be counted as one of 
common bacteria of the urethra. More 
statistics show that the bacillus coli is 
infecting agent in most of the cases. of | 
teriuria, whereas staphylococci are comp: 
tively seldom present. We would expect 
reverse to be the case, if the infection of 
urine were from the urethra, since the sta} 
lococus is a common, and the bacillus co 
rare, resident of that channel. 

Barlow inclines to the belief that the 
fection often takes place from the bow 





BACTERIURIA—ELLIOTT. 241 


means of lesions of the rectum, citing 
causes such factors as fissures or lacer- 


tions of the annus, fistula in ano, and even 


ere massage of the prostate and seminal 
sicles through the rectum. 

Posner is in favor of the intestine as the 
rce of infection in preference to the blood. 
fact, it is only in certain rare cases, wher 
al causes seem entirely lacking, that it 
omes necessary to adopt the explanation 
Rovsing, that the germs find their way 


} 


he bladder through the medium of the 


Oo 1 
7 " 
ulation, 


ven mere necesary to explain than the 
ree of tl infection is its seat. The bac- 
a certainly do not live only in the bladder, 
the difficulty of removing the condition 
ld be much less than experience proves it 


is difficult to account for the retention 


these organisms in the bladder in immense 


nbers for months and years without exeit 
inflammation. This may be explained 
the fact that the bacillus-coli is not, under 
nary circumstances, a urea-decomposing 
teria, and consequently, as believed by 
sing, is innocuous to the bladder so long 
ree drainage is maintained. This germ, 
ever, it is well-known, differs greatly 
rulence according to the source when 
mes, and it may be that there is some 
tor in its environment in the _ bladder 
h renders it to a large extent harmless 
he tissues. The element which suffices 
protect the bladder against infection is 
oubt the periodic and complete emptying 
ts contents by micturition, so that the 
il epithelium is not subjected to pro- 
ved contact with the bacteria. In cases 
re free drainage is interfered with, as, 
instance, in prostatic hypertrophy, ev- 
s speedily results. 
n many instances bacteriuria gives ris¢ 
0 local or constitutional symptoms. As 
le, however, it is accompanied by a pe- 
ar urethral discharge, which may be more 
ess constant, or only present after ef- 
s at defecation. This discharge may be 
inuous with the gonorrheal flux which 
persisted for an undue period and grad- 
lost its specifie character. Quite as 


frequently a decided and even considerable 
interval may elapse between cessation of the 
urethritis discharge and the appearance of 
that due to the bacteriuria. An important 
point is that this pseudo-gonorrhea resists 
all the usual means of urethral treatment. 
In three instances of bacteriuria under 
writer’s observation slight m 
il incontinence 
localized in the 
present only 


ecirculnstal 


the secon 

it may be only at tl id of mictur 
when there i 
peri-prostatic muscular 
shows the characteristic 
experience of the writer 
in the urine mav be er 
“stripping” 
means of th 
Tum. 

Irregular constitution 


develop during the course of a 
Digestive and nervous disturbance 
tude and intermittent pvrexia ar 
The occurrence of fever in these 

be explained on the hypothesis of 
Guinard, that so long as the epithe! 
nues in a healthy state the toxins 

by the bacteria while in the bladder 
absorbed, but if the toxins from a 
such as deficient drainage becom: 
trated, the epithelial cells being 
contact with noxious substances | 
vitality, and absorption takes place. 
resulting systemic reaction. Under 
circumstances, acute svmptoms mav 
which may even closely simulate typ] 


l 


fever, giving, however, no Widal 


but showing many coli bacilli in 

The diagnosis of bacteriuria 
the presence in the freshly voided 
an opalescent cloud which cannot 
moved by acidulation, filtration or sedi 
tation. The disgusting fetid odor of 
urine is characteristic, and under the micre- 
scope large numbers of actively motile hac- 
teria are to be seen. In eases in which the 
prostate or seminals are the seat of the in- 
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fection, they are found to be tender to pal- 
pation, and yield upon pressure a milky 
fluid which drips from the meatus, and 
which, if caught upon a slide and 
stained, is found to be a rich bacterial cul- 


glass 


ture, principally of bacillus coli commune. 

The prognosis of bacteriuria depends on 
the nature, seat and severity of the infection. 
The condition is always obstinate to treat- 
ment—seldom is 
plete. 
prostate and seminal vesicles are infected is 
The 


cases in which no infection of these organs 


recovery rapid and com- 


In proportion to the extent which the 
the prospect of recovery prejuciced. 
can be made out are distinctly more favor- 


able. 
and must be 


A strong tendency to relapse exists. 


considered in framing a prog- 
nosis. 
An important the 


bacteriuria consists in the improvement of 


part of treatment of 
the patient’s general condition by hygienic 
measures, a full generous diet, careful reg- 
ulation of the emunctories, and the admin- 
istration of 
indicated. Urotropin 
lene-tetramin) should be given and contin- 


iron and other tonics as they 
seem (hexa-methy- 
ued perseveringly in a routine manner, from 
twenty to forty grains daily being admin- 
istered, in divided doses. 

Local treatment consists in the correction 
of any local complication which may exist. 
Urethral fis- 
tula and for and 
treated 
the bladder is most important, and if from 


stricture, hemorrhoids, rectal 
fissure should be searched 
when found. Free drainage from 
any cause, such as prostatic hypertrophy, the 
bladder 


means, the catheter must be employed. 


is imperfectly emptied by natural 

The prostate and seminal vesicles should 
be carefully examined as‘to size, tenderness 
and consistency, and the character of the 
“strippings” from these organs is to be care- 


fully investigated bacteriologically. If the 


prostatic apparatus is found to be the seat 
of infection, the greatest benefit will result 
Gen- 


from local treatment of these organs. 
tle massage of the prostate and stripping of 
the vesicles by means of the forefinger in- 
troduced into the rectum should be syste- 
matically carried out once every four or five 
days. The greatest gentleness must be em- 


ployed in performing these manipulations 
to avoid setting up local reaction throug! 
traumatism. A clean sigmoid and colon is 
to be provided for by means of periodi: 
high enemata taken in the knee-chest pos 


Local stimulation of the deep urethr: 


tion. 
by means of silver solutions appears to 
of little avail. If the bladder is irritable, o 
pus leucocytes exist in the urine sediment 
lavage of the bladder, with mild antisept 
solutions, is indicated. 
105 State Street. 
MEDICAL TREATMENT 0} 
PUERPERAL ECLAMPSIA.* 


THE 


BY Il. H. WHITTEN, M. D., PEORIA. 


Whatever the school of medicine or t 
means adopted, the prime object of all m 
ical treatment is the prolongation and pres: 
This finds its hig 


est expression not in any brilliant surgi: 


vation of human life. 


operation, tho fame and fee attend, or ev 
in painstaking, scientific therapeutics, b 
in the prevention of that which shortens 
destroys life. 

The treatment of eclampsia begins, the 
no more with the attack, speaking broad 
than the duty of the obstetrician begins 
the time of labor, but begins when the s 
vices of the physician are first engaged, a 
continues until the puerperium is sail 
passed. 

The relation of physician and pat 
begiv early in pregnancy. T 
to herself and her 
The physic 


should 
woman owes it unhi 
to consult the physician. 
owes it to them and to himself to be a \ 
So preach we all of us, but 
practice very few of us. We 
capped in many instances by the failur 
the pregnant woman to know 
duty. For example, I note that in a hund: 


consecutive cases ia my practice, which 1 


counsellor. 
are ha 


and do 


serve as an average for the general prac 
tioner, but 20 were seen early in pregnanh 
34 were in the last three months : 
16, or nearly half, were not under my ca 
until the time of labor. Another 


seen 


f00 


*Read at 53d Annual Meeting, Chicago, May 30, 19 
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umber notify the physician and hear his 
lvice, but heed it not being firm in the 
‘ith that it is not for them to meet with 
ny such misfortune. This handicap can 
greatly reduced by physicians who take 
ire to advise patients fully of the serious 
sibilities that attend the and 
rturient state. 
Fortunately for our patients and fortun- 
ely for ourselves many of us, 


pregnant 


in spite of 


s handicap, go from week to week or even 


om year to year without any serious re- 
Its, but unfortunately for other patients 
d ourselves we are thereby lulled into a 
nse of false security. There is a gradual 
ting down of our watchfulness until the 
wakening comes, sudden and harsh. 
Physicians do not need to be told so much 
at to do to cure or prevent eclampsia, 
ce those things are quite generally agreed 
on, but they do need to be told and retold 
the necessity of using that knowledge 
ich they possess. 
hold in 
ology, or whether we have none but leave 
sputations to others, we are agreed that it 
Let 
then give to our patients no haphazard, 
neral cautions, but let us advise them in 
tail as to the conduct of life, as to personal 
giene, proper clothing, proper diet, atten- 
m to the skin and other excretory organs, 
d as to the importance of regular meth- 
cal examination of the urine by the med- 
| attendant. In this latter we most often 
1d the early and sure danger signal. It is 
ie that many attacked by 
ampsia where we little expect it, or x- 
t it not at all, while on the other hand a 
rge number of women, in the latter months 
pregnancy, have a amount 
albumin in the urine, and may have some 
lema, local or general, and vet go through 
or and the puerperium without any ner- 
us disturbance. When however in the 
urse of our examinations we find any 
irked albuminuria, whether or not it be 
sociated with any other prodromota as dis- 
rbances of vision, epigastric pain and dysp- 
a, we should at once take precautionary 
asures. This means we shall give the 


Whatever theory we regard to 


in many cases a preventable attack. 


women are 


considerable 
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patient rest in bed, secure free diuresis 
and catharsis, and establish, for a time, a 
milk diet, which diet can gradually be ex- 
tended in quantity and quality. 


Another matter in prophylaxis for which 
we deserve some censure is the unprepared- 
ness with which we go to an obstetrical case 
even when we are advised of the nature of 
the call. While it may not be expected of 
all of us, however desirable it might be, that 
we shall attend with all the trappings of 
the obstetrical specialist, it Is 
criminal to go to these cases absolutely un- 


well nigh 
prepared for the many emergencies that ma\ 
wherein the time lost in 
drugs or instruments may mean a life lost. 
An obstetrical bag, with drugs and 
ments for obstetrical work and to be used for 


arise sending for 


Instru- 


obstetrical work only, which should be the 
rule, is only the exception which proves the 
rule and proves its value. 


Once the attack is on medical 
has two purposes, to quiet th 
and to remove thro avenu 
the toxic substances that produce the attack. 
Important adjuncts to drug treatment ar 
hospital treatment, when such can be secured, 
or, if not, a absolute 
quiet can be maintained, a capable nurs 
and such prevent the 
doing herself harm while in the seizure. 


treatment 
convulsions 


every possible 


W he Te 


suitable room 


measures as patient 


all drugs, because of its celerity 
While 


tho much of 


First of 
and certainty is chloroform. 
true it is a dangerous drug, 
danger of chloroform is in the 
ministration, and there 
other time special contraindications, women, 


way of 


may be as at any 


at these times, it seems to me, take chloro- 
with less of th 
under any other circumstances. It 


form various ill effects than 
should 
be given to complete arrest of the convul- 
sions and continued sufficiently long to per- 
mit of the action of other drugs which may 
be sufficient to control the nervous system, 
which drugs act more quickly thro the 
ious administration of 

time which chloroform may l« ma\ 
not be arbitrarily fixed but must vary with 
the individual. In seemed ab- 


solutely necessary that I should continue it 


prev - 
chloroform. The 
given 


one case it 
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for four hours and I did so for that time 
without any untoward results. 

Next to chloroform in rapidity and ef- 
ficiency is the hypodermatic injection of 
morphine, and, unless contra-indicated, it 
over nervous and 
The 
February 15, contains a note on its 
Hirst, and the number of March 
13 a comment on that by Dr. Tyson, which 
and value. 
Scientific work and clinical experience show 


affords a reliable control 
muscular 
Gazette, 


use by Dr. 


irritability. Therapeutic 


articles are of great interest 
cases of 
that 
almost all causes of eclampsia ire associated 
In this lat- 


ter condition the renal epithelium is capable 


that morphine is dangerous in 


chronic interstitial nephritis only, and 
with parenchymatous nephritis. 


of eliminating the morphine readily, 

A further objection to morphine is urged 
in that it 
treatment 
Care 
a rule it may be given safely in 4 to 1% 


is antagonistic to the eliminative 
ntial to the 
covern its administration but as 


which is cure. 


must 
grain doses and repeated three times if nec- 
essary. 

Chloral and bromides, large doses of which 
may be given by the rectum, are next in valu 
as nerve sedatives. 

A most useful drug, the more used the 
better liked, the sine qua non of many prac- 
titioners, is veratrum viride, which may be 
given by the mouth or by hypodermic. For 
the relief of arterial tension and spasmodic 
contraction of the arterioles, reducing the 
rapid pulse, nothing else is its equal. 

[t contains no element of danger since any 
overdose is promptly r jected by the stom- 
ach. If the patient is conscious it may be 
given in doses of 5 to 20 minims, by the 
mouth, repeated ever half hour until the de- 
sired result is attained or nausea is induced. 
As large doses as this may also be given by 
hypodermic and 10 minims repeated in half 


hour if needed. 


In eliminative treatment the introduction 
of salt solution by bowel, under the skin or 
intravenously, preceded by free sweating in- 
duced by hot packs and not by the adminis- 
tration of pilocarpin, is of the highest value. 
If the sweating be not secured before the salt 
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solution is given, the venous side of the « 
much overbalanced and 
put upon the r 
heart that death may follow. In many cas 
not necessarily in the plethorie only, blo 


culation may be 


ereat amount of work 


letting is indicated as a preliminary step. 
of toxic material is ther 
from the 
solution further 


certain amount 
circulation a 
dilutes the 


directly removed 


the saline 


maining portion. 


lo secure free catharsis a drop of croi 
oil should be given and if the patient is 
conscious it may be placed in a little oil ; 
placed on the back of the tongue. Great 


must be exercised in the administration 
drugs by mouth when the patient is un 
scious lest a pneumonia result through 
inspiration of foreign bodies. 

Two drachms of a concentrated solu 
of magnesium sulphate may be given ev: 
15-30 minutes if the patient is conscious. 
these means may be added colonic flushi: 
if the patient can be properly cared for. 

To attempt to secure free diuresis dw 
the attack is but to multiply drugging \ 
out additional results for good. 
consecutive 


Symptomatic and treatn 


necessarily follow. Exhaustion, with 
face, weak, rapid pulse demands hypoder 
of nitroglycerin, brandy, ammonia and et 
The crisis safely passed, the consecutive tr 
ment must be eliminative and along the | 
of prophylaxis that precede the attack, 
such reconstructive tonics as may be need 
lL had hoped to speak strictly to my) 
but [ can not but say a word which tou 
on the surgical side, in reference to clea 
ness, since cleanliness in the conduct of la 


is a prophylactic as regards 


post-part 
eclampsia which eclampsia may be as sev: 
as any intra-partum attack. 

We preach “Be Clean” in medical societ 
and we read articles in medical journals m 
nifying its importance until we feel surfeit 
and perhaps get no further than the tit 
All men should know it and act upon it. 
add infection to woman’s many ills by w: 
ton disregard of the most rigid 
nothing short of criminal and uneasy mi 
lie the head of him who can not hold hims 
blameless, 


asepsis 
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Discussion on the Paper of Dr. Whitten. 
Dr. Brown: Mr. President—I had a case of 
lampsia last week which was very interesting 
One trouble about the preventive treat- 
ent is that the general practitioner cannot pre- 
ent these convulsions, because he is rarely ever 
called in time. If calle when the 
seizure is on, I think most ordinary 
will find that in three-fourths of 
the head is not engaged, so we 
We are called in an 
had last week I 
when the woman was in _ the 
ulsion. The treatment that has 
followed out, The urine 
entirely, but the fetus was 
ad from the first convulsion, although the 
insisted that it was alive. In about ten 
leemed necessary to take away the 
Twenty-four hours following this 
returned, and in forty-eight hours 
had almost as many convulsions, 
comatose until death occurred in 
the treatment given. 
I would like to have some of the members 
1 me why the albumin had almost disap- 
ired, yet up to the time of removing the dead 
ild it reappeared. 
Dr. A. K. Van Horne, Jerseyville: I dil not 
r this paper, and I do not know whether the 
ithor advocated venesection or not in 
eclampsia. 
Dr. Whitten: Yes, was advised 
some cases, particularly in plethoric patients, 
a preliminary measure, 


o me, 


never 
lamptic 
ictitioners 
“Ir cases 
nnot help 
nergency. In 


is called 


ourselves. 


the case I 


ist of a cony\ 
n cescribed was 
eared up almost 


oman 
ys it 
id fetus. 
limpsia 
woman 


was 


d was 


te of 


cases 


venesection 


Dr. Van Horne: 
on and the 
to do, in 

I have 


of cases, 


When the eclamptic seizure 
physician is called in, the only 
my opinion, is to extract blood 
known it to do in quite a 
with entire relief to the pa- 


good 


. Rudolph W. Holmes, Chicago: 


lately I was not present when the paper was 


Unfor- 


However, I have gone through the paper 
cursorily, and have able to get 
uugh out of it to know what Dr. Whitten has 
bodied in his paper. 


ther been 


There is no question but that the melical 
atment of eclampsia is prophylactic, and 
en it comes to the eclamptic state, then oper- 
the procedure of choice in most in- 
From the standpoint of prophylaxis, 
essential thing is to begin treatment early. 
ere should be supervision of the kidneys, reg- 
tion of the woman’s diet, and see that elim- 
tion is properly carried on, which is 
to be very deficient during pregnancy, and 
can only be brought about by educating 
ple to call in a physician at the beginning of 
gnancy. Moriceau, in 1650, states that preg- 
y isa lasting nine months. If it 
is eminently true now, when 
is involved with so much that is artificial 
iunnatural. The kidneys must be stimulated: 
diet must be regulated, and by not overwork- 
the body functions we will to a considerable 
tent do away with eclampsia. I believe that 
ere eclampsia normally occurs once in 250 
es, if the proper treatment is instituted early 


on is 


nces, 


being 


disease 


e true then it 
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there would only be one case in two thou 
that. When the 
the convulsive stage, I do not 
of chloroform to stop the 
the time you see twitching of the face 
the chloroform mask in working 
vulsion is practically 
are operating, 
better than ether, be 
the kidne ys. 


even before, 


sand 
even less than patient gets 

believe in the 

convulsions, because by 
ind get 
order the con- 
over. Of course 
nesthesia by 
ause it is less irritating to 
During the eclamptic seizure, and 
the thing is not to give 
the patient chloroform, which replaces to a cer- 
tain extent oxygen, but that oxygen 
given in the pure This, of course, can be 
done in a hospital, as a routine, but 
do much for the patient during the atta 
by opening windows, when 
that 
tongue 


when you 


deep chloroform is 


essential 


should be 
State. 


one can 


nissible 
such pure air can be 

should be protectel by 
or soft piece of wood betwe 
Chioral and bromide can be gi 
and will do a good deal more 
trolling the convulsion thar 

though slower in its action. 
phia, while it reduces the 
sential, is 
tion, and it is exer 
im convinced 
their babies 
from 

born 
that re 


, 
chloroform, 

I believe that 
reflexes 


mor- 
which 
injurious, be« 

tion that 

that many ofl 


lose where 


morphine 
them morphine 
after the 
quired 


potsonil £ 
babies idministration 


phine protracted artifici 

ises presented typical pi 
I do not 

fact, the 


pilocarpine the 


ation. These « 
morphine 


pine is of much value. In 


poisoning. believe 


only case iv 
which I 
I think it is too 
time. Salt 
be used during the pre-eclampti« 


ever used woman died 
depressing to be used t th 
things to 


solution is one of the best 


stage, possibly 
accompanied by blood washing 
salt solution is injected into one 
section made in the other 
better to introduce a certain mount 
solution, wait a little while, and 
tain amount of blood to escape through the 


incision. 


arm 


allow 


has reported 120 
deaths, 


A Russion obstetrician 
cases, according to his last report, with 6 
really a phenomenal recori, and 3 of them 
in a moribund condition when he 
He believes that the thing is to give 
oxygen, morphine, and then let 
told once in Dublin that 
they relied on morphine, and a very few eclamp- 
tic patients died, but over in Edinburgh, in 
cases of eclampsia, they used morphine, and the 
patients died, so climatic conditions undoubtedly 
influence in the mortality of 


were 
saw them. 
essential 
these women 


them alone. I was 


have 
eclampsia. 


some 


Dr. Charles S. Bacon, Chicago: I 
all the essayist has said with reference to the 
preventive or medical treatment of eclampsia, 
but in the management of convulsions I should 
feel like disagreeing with what he says in refer- 
ence to chloroform. Chloroform has been used 
to a dangerous extent in the treatment of these 
convulsions. It is of no value during the at- 
tack. The only thing one can do during the 
convulsion is to keep the patient alive, if respir- 


agree with 
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ation is endangered, and the only thing that can 
in these cases is to resort to artificial 
respiration or other measures that are known 
to obstetricians. For preventing convulsions 
chloroform or any anesthetic is dangerous. Mor- 
phine has proven to be very safe in my practice. 
It must be given, however, in carefully measured 
doses, and when given within reasonable 
limits it will control the convulsions as well as 
anything can use. Aside from that, the 
medical treatment of eclampsia must consist 
largely, if not exclusively, in elimination and 
in the use of oxygen. Elimination by packing 
and by cathartics and diaphoretics. Diaphore- 
however, is chiefly accomplished by pack- 
ing, and the use of oxygen is a respiratory aid. 
the langers incident to the 
eclamptic convulsion is that of heart failure. 
We know that the heart is seriously injured, as 
the result of eclamptic poisoning, and the final 
fatal result is due to the heart 
movements and the heart is relieved by the use 
of oxygen. That is about the best cardiac 
stimulant we can give, so I would rather in- 
clude oxygen as one of the most valuable feat- 
medical treatment, and discourage the 
chloroform. 


be done 


sO 


one 


sis, 


greatest 


One of 


weakened 


ures of 
use of 


DEFECTS OF VISION AND HEARING 
IN THE PUBLIC SCHOOLS.* 


BY J. WHITEFIELD SMITH, B. S., M. D., BLOOM- 


INGTON. 
Lecturer on Physiology and Hygiene, Illinois 
Wesleyan University, Opthalmic and Aural 
Surgeon to the Brokaw Hospital; Oculist 


and Aurist tothe Chicago & Alton 
Railway Co. 


There is among educators in the public 
schools a confessed need of proper instruc- 


tion respecting the vision and hearing of the 


children under their and since state 
boards of health and school authorities gen- 
erally throughout the United States are ear- 
nestly considering this matter, and practical 
tests are now being required of teachers, to 
ascertain if defects of vision or hearing ex- 


eare 5 


ist among their pupils, this need is all the 
more urgent. 

Experience teaches and statistics show 
that many children in the public schools are, 
in the pursuit of their education, laboring 
under the disadvantages of defective vision 
and hearing. Where such defects have been 
brought to notice, they have in most cases 
been remedied. 


*Read at the 54th Annual Meeting, May 17, 1904. 
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INFLUENCE FAR-SIGHTEDNESS 0) 


ScHoot Work. 


THE OF 


A child with keen intellectual faculties, i 
he is so unfortunate as to have a high degr 
of far-sightedness which is allowed to go w 
corrected, should not be expected to do h 
school work comfortably nor to attain tl 
proficiency in his studies that otherwis 
might be looked for by his parents a1 
The child’s ability to study is r 
stricted. His opportunities are necessari 
limited, and what he does accomplish 
with pain and inconvenience. 


teachers. 


The child does not realize his conditio 
for he cannot discriminate between 
vision and vision that is defective. Becau- 
of the condition of his sight, he has nev 
known what it means to see easily and wi 
How important it is, then, for parents 
know the condition of their children’s eve: 
And it certainly is very desirable for tea 
ers to know that their pupils are not lab: 
ing under the disadvantage of defecti 


f01 
5 


vision. 

Every teacher understands that the prop 
use of the eyes, although to some extent 
unconscious process, is an important fact 
in education. Indeed, the training of i 
eyes to observe carefully and discrimin: 
accurately is, in itself, an educational p 
About ninety per cent of our sens 
perception comes to us through sight, and 
in a child this function is impaired, his al 
ity to become acquainted with the exten 
world is likewise impaired. 


cess. 


In the education of children the presen 
tive powers or the perceptive faculties a 
properly, the first to receive attention, and 
their training the vision is appealed to ma 
times more than any of the other sens 
hence the necessity for the child to acqu 
habits of careful visual perception. Let 
illustrate the use of the eyes in an exam 
of an object lesson, and it will be seen li 
necessary it is for children to have per! 
vision ; and if any should have an error, h 
important it is that it should be correct: 

If we take a beautiful and _ instruct 
picture and place it before a class of chil 
ren, some will observe it to a better adva: 
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ve than others, because they can see it bet- 
r. The outlines, form and lineaments are 
iore closely observed ; the mental image and 
1e impression on the mind are better and 
ore lasting. When the pupils come to 
udy it in detail, the several parts are more 
early discerned by those who have good 


sual powers. 


In the study of a picture, 
\ildren should not be allowed to pass hur- 


edly from one portion to another, but each 
ature should be accurately observed and 
in the mind until all of 
‘ints have been examined. 


xed the salient 


If the child has seen the several parts of 
e picture clearly, it is not difficult for him 
recall them separately or collectively as he 
But, on the contrary, if the pictur: 
s simply been looked at rather than seen, 


ooses. 


d the successive parts have come dimly in- 
view, and the whole has appeared 
rough a fog or mist, the child’s mental pic- 
re will be indistinct and imperfect, and his 
owledge of the picture will be correspond- 
gly deficient. Thus the condition of far- 
shtedness retards intellectual attainment. 


as 


hest Fac iliti s Ny hool 
One of the most important consider- 


Requires the for 
wh, 
ons for far-sighted students is the ques- 
n of light. Nothing is more fatiguing to 
eves than to read or write or draw by an 
sufficient light. 
uuld if possible be seated so that the rays 
light will fall over his left shoulder upon 
s work, while his eyes are in shadow; the 
antity of light should be abundant and the 
ality of sufficient brightness. Next in im- 
rtance, perhaps. is the kind of print he 
ist read; the school books should be print- 
in good, clear type, not too closely com- 
essed, nor smaller than small pica. 


Every far-sighted pupil 


Children should sit erect, 
iding ‘a bending or stooping posture, so 
it the return of blood from the head and 
es is not retarded. They should hold the 
k directly in front of the eyes, at a dis- 
ce of twelve or fourteen inches. 


comfortably 


Far-sighted pupils should not read con- 
uously for long periods of time, as they 
iv completely exhaust their power to focus 
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the print. It is better to work for shorter 
periods with intervals of relaxation. 

While these remarks apply especially to 
children who are far-sighted and who have 
not had their defect of vision corrected 
not lose 
school 


by 
suitable glasses, we must 
the general principle that 
should not be overburdened with near wor 
—that work at 
taxes the eyes. 


sig 


‘ 


is, close rarige which over- 


of 
in view the choice 


The education 
should have 


far-sighted children 


of a profes- 
sion or an occupation in which their vision 
is not required for very fine or continued 
work. 

Reflex 
From the list of symptoms already consider- 
ed it is apparent that 
system must at least sympathize with the or- 


Produce s Nervous Sy mptoms 


the general nervous 


gan of vision under so tremendous a strain. 
Brain activity is interrupted by far-sighted- 
no amount fix 
the attention of the pupil on his books. But 
this not the detrimental feature ; 


nervous symptoms, r fiex in character 


ness, and of will power can 


is most 
sucn 
neuralgia, chorea, 
mav be directly attributed to far-sightedness 
Not only 
the child’s school work rendered difficult, but 
his health 
In these conditions depending on error of 


as sick headache, ete. 


is 


or to some other visual defect. 


may become seriously impaired. 


than useless. 


The only relief that can be permanent is in 


vision, medication is worse 
properly correcting the condition by suitable 
glasses, 

NEAR-SIGHTEDNESS 


CAUSED SCHOO! 


Work. 
Requires Proper Methods of Study. Of 
first importance in the case of near-sighted- 


BY 


ness is an attempt to stop the development 
and This is mainly accomplished 
the 


If near-sightedness is de- 


progress, 
by avoiding the continual straining of 
eves at near work. 
veloped in very young children, their games 
and sports should receive attention and be 
under competent supervision. Children with 
high grades of near-sightedness do not care 
for outdoor sports; they do not see well, and 
for this reason prefer indoor amusements. 
They readily become interested in puzzles, 
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dissected maps, authors, card-sewing, etc., 
but this may prove burdensome to their eyes, 
and increase their defective vision. 

In their school work they should ge given 
books printed in good clear type of sufficient 


size. The writing should be of good sized 


letters and with uniform, fairly heavy lines. 
Very fine work in the industrial departments 
—such as fine sewing, delicate drawings, etc. 
altogether 


—should be avoided by near- 
sighted children. 
The book should be held in front of the 
near-sighted pupil, at an angle of forty-five 
The 
portance of good illumination cannot be too 
strongly emphasized. Nothing is more pro- 
ductive of near-sightedness than attempts to 
do near work by insufficient light. This not 
only favors the development of the defect, 
but 
Children should never be compelled to read 
or study by a dim light, and in case of near- 
sightedness they should do as little near 
work as possible by artificial light. 
Modifies the Course of Study. We have 
that in far-sightedness some depart- 
ments of the curriculum are influenced by 


degrees to the plane of the face. im- 


increases it when it is once established. 


seen 


the condition of bad vision, and in the error 
are now considering the same thing is 
true. In our illustration of the study 
picture or painting, far-sighted pupils worked 
at a disadvantage. In the of near- 
sighted, let us substitute the original land- 


we 
of a 


case 


scape of which the picture or painting was 
If the dis- 
tant view consists of a farm scene with herds 
of cattle and horses, ripened fields of erain, 


el COPY, and observe the effect. 


clumps of trees, babbling brooks and silent 
ponds, bevies of birds, luxuriant vegetation, 
beautiful flowers and foliage, ete., the near- 
sighted pupil can see only the gross forms, 
and the objects appear hazy and indistinct ; 
from view, 
and if he should be asked to enumerate what 
he had seen, the landscape could not be 


all small objects are obseured 


recognized by the description. 

In the near-sighted pupils 
have great difficulty in reading the work 
placed on the blackboard, if they are seated 
at some distance from it. The same diffi- 
culty is experienced if they are required to 


school-re OM 
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draw a map or make a drawing from a cop) 
hung on the wall. In order to see a 
placed on the wall they must go close up t 
it. 


may 


great deal o 
original pri 


to be copied 


In most of our schools a 
work consisting of 
blems arithmetic, 


spelling lessons, examination questions, et 


reviews, 
in maps 
are placed on the board by the teacher 
the pupils to copy. It is in this 
work that the near-sighted pupil has tl 
most difficult task. 


sort o 


It is the very popular and commendalh 
custom of some teachers to take their pupi 
on excursions to the country to study natu 
and natural scenery; geological and botan 
eal specimens are gathered and classifie: 
and in this way the flora and fauna of t 
locality are made familiar to the studer 
Near-sighted pupils cannot engage in tl 
mode of study to the same extent as pup 
with normal 
capable of it than those who are far-sight 

Demands Special Care in the Studer 


vision. They are even | 


In this age of books we are apt to forg 
in our eagerness for intellectual attainme: 
that children differ as much in regard 
the strength of their eves and ability to us 
them as they differ in their physical streng 
and constitution. What, then, is a 
able task for one child may prove a burd 
to another. Children with near-sighted ey 
should be considered 
visual organs, and though such eves may 
useful, and with proper care, render effici: 
service, they are subjected to many dang 
in the acquirement of an education. 


reaso! 


as 


possessing wi 


If the near-sightedness is “progressive” 
character, the need for care is all the m 
imperative. No amount of education « 
compensate for the loss of vision. 

Statistics bearing on this point ha 
caused much anxiety, and endeavors ha 
been made to put a stop to the evil. Ca 
ful direction and counsel from compet: 
medical authority only should determine | 
near-sighted pupil’s career in school, a 
the teacher can valuable 
pointing out to the parents the extre1 
necessity of timely action in the care of th: 
children’s eyes. 


be of service 
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DEAFNESS IN THE STUDENT. 

Effect the A 

ld that is partially deaf must* necessarily 

omplish work with difficulty. He 

not hear the recitations, nor the 

rections and instructions from his teacher. 


of Deafness on Ss holar. 


his 
well 


wh repetition of questions or answers by 
teacher is subversive of good discipline, 
if a deaf child does not understand what 
said, especially when the teacher is ad- 
in a general th 
frequently lets it pass by alto- 


remarks 


he 


‘ssing 
‘ils, 


ner. 


way to 


In some orades of the public school som 
chers find a very popular way of impart- 

information to be the relation of a story 
m real life, or the explanation of som: 
ortant mechanism, as the dynamo, or the 
cription of the methods in the manufac- 

of some familiar article, such as paper, 
pens, pencils, ete. A child affected 
1 deafness cannot receive the same benefit 
n this 


normal 
words, 


instruction with 


He 


or 


om 
To 


as 
liable 
of 
and 


ring. is lose or 
sentences, and thus 
lose interest. Th 
is of general benefit to the el: 


nany points of interest are developed 


ences, parts 


me confused 
tation iss, 
that 
in the text, but this also 
ts disadvantages to the deaf: 


not be stated 
the mis- 
the 
con- 


word change 


lead 


erstanding of a 


thought, and 


may 
to 


re erroneous 
-ions. 
Effect on 


(tention is no less important i 


the School. The principle 


n the fune- 
of hearing than in the vision of pupils. 
pupil with defective hearing often un- 
itionally diverts the attention of the en- 
If he is to understand all that 
d, he necessarily must ask to have some 
vs repeated: if he appeals to the teacher, 
of 
cht between the teacher and pupils, and 


school. 


causes a break in the continuity 


asks a fellow student for help he may 
some essential 


his benefactor to lose 


re of the work. This is not cited as a 
cism on the deaf pupil, but simply to 
how with the 
ony and working of the sehool. 
ifness Affects the Student's Work. Not 


is the progress of the school work inter- 


deafness can interfere 
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fered with, but the character of the work is 
modified. The in 
monotones, the inflection and emphasis are 
faulty, the modulation is imperfect, and th 
he 
ized by harshness and nasal tones. 

This 


student 


reading is frequently 


general expression of the voice is character- 


tin 
the 


the 
distinguish 


result from 
cannot 


pitch and intensity of the sounds, 


The the 


no small part of the work devolving 


may ial 


accurately 


tact 


cultivation of voice constitutes 


on the 


school. 


to 


If possible, pupils should be taught 


produce vocal tones of natural 


smoothness and clearness. 


pure 


The effect of deafness on the voice is also 
Music is 
best methods of cultivating the 
hearing powers; the pupils should reproduce 
the 


Ordinaril 


1 


in t 
one of the 


shown ie study of music. 


tones of the piano in the various keys. 


vy it is the low pitched sounds that 
eult 


are the most difl to hear and reproduce. 


For « Xample, a 


pupil who can hear ordinary 
at 
or five feet, mav not be able to hear the low 


conversation very well a distance of four 


the 


d stance, nor 


tones oO tir instr wnt so well, 


nor 


sound of bass drum 


the 


a at 


wind. If t 


som 
he internal ear 
the 


stim tly. 


roaring of th 


is affected, causi the deafness. 


pitched notes are heard less di 
at all. 


Discussion on Dr. Smith’s Paper. 


H. Pierce, Chic There 
the slightest doubt that the publ s 
full of children with defé 
seed of incurable deafness frequently is 
childhood. Touching upon the point 
faction of the labyrinthian cay le 

known as sclerosis or dry « middle 
ear, I have reful to : the 
tory the numbe of patients } 
measles, and some hundreds of 
find that 98 had 
That is a 
because 
which 
active in the 


The vast 
foliate, but 
punctate islands of 
of plastic material. ially 
marked about the foot plate of the stapes, the 
place where the changes in labyrinthian scler« 
There are many child- 
defective so far 
has be- 


Dr. Norval 


£0 is m 


hools ire 
The 
in 


tive hearing 


wn 
ot rare- 


} 


\ 
iy 


ymmor 
rf the 
his- 


been very « 


out 


ot 


} 
isles 


or 99 per cent have 
striking percentage 
of measles 
an eruption on the 


mucousae of the ear. 


me 
especially 
the pr« 
skin 


very 


ery case ess 


in eV 


also is 


I roduces 


ex- 
by 


ises do not 


majority of these « 


the lesion here is characterized 


round cells in a mesh work 


This eruption is espe 
)- 
sis or rarefaction occur. 
who not 

hearing 
convinced 


ren 
their 
come 


are except 
Germany 


that 


in as 
concerned, 


of that, 


Is 


so every s hool 
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has its eye and ear physician. 
should be done here. 


The same thing 


I am fully convinced that quite a number of 
children now in the deaf mute asylums might be 
rescued if their ears were examined. It has been 
proven that many of them have islands of audi- 
tion which might be used in their education. 


Dr. Harold N. Moyer, Chicago: I have here 

resolution adopted by the Section on Ophthal- 
mology at the last meeting of the American 
Medical Association, held in New Orleans, May 
1903. This matter was brought up and I 
asked hurriedly to draw up a resolution, and I 
am gratified to say that twenty state medical 
societies have seen fit to adopt these resolutions 
without amending or altering it. The 
ment has endorsed and recommended 
by the most representative medical organi- 
zation in the United States. The resolution is 
as follows: 


was 


move- 
been 


“Whereas, The value of perfect sight and 
hearing is not fully appreciated by educators. 
and neglect of the delicate organs of vision and 
hearing often leads to struc- 
tures, therefore, be it 


disease of these 


tesolved, That it is the sense of the Ameri- 
cain Medical Association that 
taken by Boards of Health, boards of 
tion and authorities, and, 
ble, legislation be secured looking to the exam- 
ination of the eves and ears of all school child- 
ren, that its incipiency 
covered and corrected.” 


measures be 
educa- 
where 


school possi- 


disease in may be dis- 


An active propaganda has been started, and 
I have been requested to bring this before our 
House of Delegates for adoption. When 
are all eathered together, statistics will be pre- 
pared and a of these will be 
sent to everybody in the whole country who is 
in the least concerned in education and 
of Health .and other in authority. I 
think that such a much to bring 
the matter not only profession but 
the public at large. 


these 


copy resolutions 
joards 
ne rsons 

will do 
before the 


step 


Dr. Pierce has 
done in 
with regard 


Dr. Joseph C. Beck, Chicago: 
reference to the work that is 
Germany, especially in Switzerland, 
to the defective hearing and poor sight of the 
public school children. Examining physicians 
have been appointed for that purnose. end I am 
always glad of an opportunity to mention the 
name of the man who has been instrumental 
in bringing this about, Bezold, the man who 
started these investigations and examinations 
in the publi: This work hes .lready 
done much good. He has organized a body of 
examiners and specialists throughout Germany 
and Switzerland, and an examination of the 
ears, nose and throat is made of every child, 
so far as these organs have to do with hearing. 


being 


schools 


He has found that many of these children 
are not pure deafmutes, but are merely deaf, 
and that they have one or more islands of 
hearing. By means of very delicae tuning forks 
and other instruments Bezold discovered this, 
and was also able to give proper directions as 
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to what 
lowed so 


lines these of education should be fol 
that the hearing, in many 
Was raised to a marked degree. 

In about. 75 per cent of children he 
found adenoids, and the removal of these curs 
many a child that had suffered from 
hearing. 

He also discovered many cases of por 
hearing not discovered either by the 
the parent, and he succeeded in 
hearing. 

Dr. Pierce made one point with 
‘ that has been brought to 
profession during the past th 
or four years; that is, rarefaction of the lal 
rinth or labyrinthian disease. It is entire 
new to me that it occurs in children. I kn: 
it oceurred in individuals, but if tt 
is present children, no amo 
of education or will do any go 
All these terminate in 
solute deafness. 

I am very much pleased with the work d 
in this line by Dr. Frank Alport, of Chica 
He has done a great deal so far as the exami) 
tion of the eye is concerned, and 
benefit of this work all the time. It is to 
pitied that he must do all this wark hims:s 
that no one has come to his assistance. M 

be done by organizing, as suggeste 
Moyer. 

Dr. Smith, closing the discussion: I am 
well indeed, that my 
much discussion. I did net 
new, but 


instance 


these 


defecti 


teacher 


restoring 


regard 
special disease 


notice of the 


older 
disease also in 
treatment 
eventually 


cases 


one sees 


pleased, paper elicit 
present anyth 
I hoped to arouse some enthusiasn 
this work, and I am glad that I succeeded,, 
that others have had much the same thou 
ind that the American Medical Association, 
other societies have taken up the work an 
dorsed what has been done. 


WHEN TO OPERATE FOR APPEN 
CITIS.* 


STREMMEL, M. D.. MACOMB 


So much has been said and writte: 
this subject, during the last ten years b 
master surgeons and physicians all over 
civilized world, that it is impossible t 
anything new or original; but in vie 
the diversity of opinion still existing a1 
physicians and general practitioners 

the proper time to advise operation fi 

pendicitis, it 


present 


seems to me _ becomin 
a paper on this subject befor 
society. 

The surgeons universally agree that 
best and safest time to operate is d 
the interval or very early in the begin 
of the attack, and promptly advise surg 


*Read at the 54th Annual Meeting, May 17 
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treatment in all cases clearly diagnosed dur- 
ng the interval or very early in the attack. 
While the physicians in many localities do 
ot advise operation until the patients con- 
lition is that operation becomes an 
xtremely hazardous undertaking. | 


such 
have 
net a great many physicians in consultation 
nd at medical and the 
uestion can I tell 
xr not an attack is going to be 


societies common 
whether 
serious. | 
ee case after case recover from the 
vithout operation, but here 
that not. | 
) have definite knowledge on this point, 


asked is “how 

attack 
there a 
would 


and 


ise occurs does like 
o that I may advise and direct my patients 


» their best interest.” 


It has clearly demonstrated by Dr. 
sernays of St. Louis and a number of 
that it is 
e pathology or to prognosticat 
ithological 


been 
other 
irgeons mpossible to diagnos 
what the 
conditions are going to b n 
ny case in the beginning of the attack and 
until th 
impossible to tel] 


_ 3 
abdomen 


many cases not at all 
s opened, that it is 
iether the case will terminate as a 
eute catarrhal affection or hecom: 
urative case with perforation, whether th 
s an enterolith or other foreign substance 
the appendix, an occlusion of the lumen 
to oedema, caused by congestion of th 
ecum ; that we cannot even guess approxi- 
itely what kind of infection we are dealing 
true, and it is. it is clearly evi- 
nt that every Case not operated in the be- 
attack 


nning of an is subjected the 


wssibilities of developing a serious case. 
Many, however, do not, and apparently re- 
least, 
doctor 


} 


for the which fact con- 
that operation 
ras not necessary, notwithstanding the fact 
hat the possibility of another and more 
serious attack hangs over the patient’s head 
nd when such an attack does occur, he is 
‘ften carried along with the hope of recover- 
ng as he did before, until finally a surgeon 
s called in to give him a last chance. I, 
ivself, have seen eight deaths from appendi- 


time at 


wes the averag 


lave 
lso seen five deaths that were operated, all 
s a last 


tis, none of which were operated. | 


resort. Every one of these cases, 


STREMMEL. 251 
through negligence was let go until formida- 
ble and fatal before 
that 
thirteen cases would have 


Oct urred 
operation was advised. I am 


svmptoms 
satisfied 
one of 


every these 


early or interval operation had 
been done. Medi 
full of and 
hundreds of them are still dving vearly, yet 
there 


recove red if 
al literature, on this sub- 
ject, is reports of such cases 
is scarcely a medical meeting wher 
this subject is discussed, but that there is a 
that 
conserves the appendix, oftentimes at the ° 


¢ 


expense of the patient’s life. 


plea for 


conservatism, conservatism 


Statistics show that the mortality, in 


cases operated late, that is: after the first few 


davs, when pus has inflamma- 


tory complications hi ( . is from 
Oo! very 


op ration (whieh is 1 always the 


same as the interval operation) in the hands 


surgeon, has practical! no 


at all. 


of a skillful 
mortality 
in order to show Lit ow 


interval 


mort 


operation and al ‘ iow that it 


is the operation of choice, I mailed 


a postal card, containing the llowing two 


questions, to 1.000 of the lead 
in’ the U 


uncomplicated Cases ¢ f appendix 
i 


surgeons 


nited States: Ist. How m: 
itis operate 


vou lost? 2d. Ap- 
how man) 


on between attacks hav 

sucn I Vi you 

operated? | received 578 answers. Many 
the answers were accompanied 

esting personal letters. In a few in 

word 


the limitation of the “uncomplicated” 


was not clearly understood, but where it 


Was not In most 
so classified that | 
wanted, that is: cases not 


Any sw 


oper iTions, 


instances, the cases r ports d 


were could gt 


of eases | com- 


plicated by any other disease. geon 


done many of these 


has 
that 


a lhesions, 


\ ho 


knows most cases, are complicated by 


more or less. In the 578 answers 


60.486 reported with 


cases 
than 1/59 


little 
The men who reported 


rec ived 
119 
tality. 


wert 


deaths, a less mor- 


DOO or more 
average a mortality of 1/10%%. Those 


who reported 100 to 500, 1/55% 


cases, 
those 
The 


viven > 


and 


who reported under 50 cases, 1%. 
in 97 


cight deaths were stated to be 


eause of death cases 


Was not 
due to faulty 
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technique in the beginning of the operator's 
work ; five were due to pneumonia; five were 
due to obstruction of bowels, and one was 
which three 
months after operation. Two deaths were re- 
ported to be due to shock, caused by tearing 


due to an abscess, occurred 


up very dense and extensive old adhesions. 
The personal letiers received were almost 
unanimous in the opinion that the interval 
operation is the operation of choice. 


New York 
such cases should be consider- 
1%. Dr. Ricketts of Cinein- 
nati, reported 162 chronic interval cases with 
two deaths and 76 with 
14 deaths. His is to operate just as 
soon as possible, regardless of attacks, fever, 
Dr. B. Murphy 


of Chicago had 2.068 eases of all kinds 807 


Dr. John Wyeth of said the 
mortality in 
able less than 
perforative cases 
rule 


or other conditions. John 


of these were interval with only 
death. The Mavo Brothers of 
Minn., reported 1,657 cases with two deaths. 
Dr. A. H. 


800 cases with one death. 


one 


Cases 


Rochester, 


Fergusen of Chicago, reported 
Dr. MeDonald of 
Albany, N. Y., 1.500 cases with two deaths. 
Dr. D. A. K. Steele, Chicago, 1,000 cass wit}, 
Dr. Rob’t T. Morris of New York 
lost one case from omental adhesions reform- 


one death. 


ing about the ilium after digging up quite 
extensive adhesions. He reported over 500 


interval cases. Dr. Jepson of Sioux City, 


Iowa, 1,200 cases with two deaths. Dr. A. J. 
Ochsner of Chicago, 694 interval cases at th 
Augustana Hospital alone, with two deaths. 
He could not give me statistics on his other 
time. Dr. John Deaver of Phila- 
delphia reported over 2,000 interval cases 


cases im 


with one death, which was caused by a hole 
in the which a 
of bowel, slipped, 

was done for the obstruction but the patient 
Dr. D. H. Craig of Boston 
said that his experience led him to believe 
that except as the result of some very un- 
usual accident, there should be no mortality 
He hoped that 
further 


mesentery through knuckle 


subsequently operation 


did not survive. 


in the interval operation. 


surgeons would not be incited to 
remove this organ, simply because it was 
and little danger, 
it to be an actively functionating organ and 


that within a vear, he would publish his ob- 


easy because he believes 
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servations along that line. I received two 
answers saying it is never necessary to oper- 
ate at all. Dr. Lenfestey of Mt. Clemens, 
Mich., reports 150 cases treated with copious 
doses of castor oil and all the cases recovered 
and declares there is no use in ever operat- 
ing. Dr. Himrod of Augusta, Ga., states 
that he has cured all his cases, 50 in number, 
without operation. Most of the other com 
munications stated that they preferred and 
urged the interval operation, but they could 
not, generally, get patients to consent to 
operation when they were apparently well. 
This is undoubtedly true, but if the genera 
educated and taught the 


li: . 
public are 


exact 


be difficult t 
interval 
provided they are convinced that the diagno 


facts in the ease, it will not 


get their consent for operation, 


sis is correct. The general practitioner secs 
the great majority of the cases first and, as 
a rule, patients will do as the family docto 
insists. It is upon him that the 
bility for the future welfare of the patien 
rests. 


respons 


If the doctor advises operation 

his first visit or as soon as his diagnosis is 
made and the patient does not accept it, 
then his skirts are clear, and the patient 


takes the risk. 


In this day and age, it is extremely em 
barrassing for a physician to be caught wit 
a moribund his hands, 
having advised early operation, when t! 
family and friends find out, that if he ha 
been operated early, there would have b 
little danger. In many instances, a doct: 
is not called until the patient has been sic! 
four days. In many 
the patient will not consent to early oper 
tion. Then again, a 
available. Under 
Ochsner treatment should be given. 


case on witho 


three or other cases 


surgeon may not 
circumstances, 1 
If tl 
patient gets gradually, or rapidly worse, 


such 


should be operated anyway and an operatio! 
selected that would relieve and save the pa 
tient’s life for the time. Then a 
operation done later, when his conditio 
will safely permit it. It is gratifying to 
that physicians all over the country ar 
rapidly appreciating the advantages of th 
early and interval operations for appendici 
tis and when the laity understand the sul 


radi l 
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ect better, the mortality from this disease 
ill be very slight, indeed. It has been 
id that at this time many cases are and 
ill be subjected to operation who have not 
or never did have appendicitis. That is 
ndoubtedly true. We all mistakes 
ccasionally, the surgeons as well as _ the 


make 


\ysicians and as soon as we all know that 
1in in the right side is not always appendi- 
tis and that other conditions often simulate 
so closely, that it is sometimes difficult 
diagnose so soon mistakes will be 
Dr. C. P. Thomas of 
spokane, Wash., in reporting 400 cases of 
| kinds, said that he had operated on 12 

‘s, that he sure did 
ver have had appendicitis. 

in these 


mad 
ss frequently. 


have nor 
That the trou- 
call 


well- 


was not 
ulcer, 
other 
myself, have operated 
It is important, indeed, 
it we make a proper diagnosis before ad- 
sing operation, but if that is impossible, 
exploratory operation can do little harm, 
d may determine the real nature of the 
uble. 


cases was gastric 
stones or 


own condition. IT, 


mes, kidney some 


one such case. 


In conclusion, I wish to repeat that 1st. 
he safest and best time to operate for ap- 
ndicitis is during the interval. 

2d. The very early operation is in the 
at majority of cases, the same as the in- 
val. 

id. If all 
ring the interval, 
ly no mortality, 
rhe by experienced 
ith. When cases 

refuse operation, 


cases 


were operated early or 
there would be practi- 
if the operations were 
surgeons. 

not until late 
the Ochsner treatment 


are seen 
uld be given. 

‘th. If, however, the patient gradually 
rapidly grows worse, immediate operation 


uld be urged and such operation advised 
will give the patient the best chance for 


life at the time. 
th. That it is a serious reflection on the 
tor who is caught with a moribund case 
his hands without having advised early 
ration. , 
ith. In view of the fact that the mor- 
tv of late cases is from 14% to 20% 
that the mortality of interval cases is 


1/5% to 1 
interval 


is self-evident that the 


should be 


10%, it 
operation the operation 


of choice. 


Discussion on the Paper of Dr. Stremmel. 


Dr. A. J. Ochsner, Chicago: Mr 
We are centainly indebted to Dr. 
collecting and these 
prising, as they do, a large number of the cases 
treated by many different mer whom 
have treated of cases of the 
and consequently their should 

great deal of weight. He has collected 
a large amount of reliable clinical material, and 
his position is undoubtedly correct. I have for- 
gotten the exact percentage mentioned by hin 
but it is so low that if every person who is 
suspected of having n 
erated, that is, if the | 
of mistakes in 
of mortality would be so slight as scarcely to 
be compared with the lity during the at- 
tack. The early operation under favorable con- 
ditions is exactly the same as the interval oper- 
ation, consequently when the mditions can 
be had there can be no doubt whatever but that 
early operation should be done. Of 
the interval operation one: can secure 
individual case 
geon must be the judge as to 
would be safe in any 


President— 
Stremme!] for 
presenting statistics, com- 
some of 
large numbers dis- 
ease, opinions 


have 


ppendi itis were op- 
number 
rate 


rgest possible 


iagnosis were made, the 


mort 


course, in 
very 
safe conditions, and sur- 
what con ions 
given case, 
Regarding the cases in which 
refused by the patient or his friends, or in 
which the comiition is such that any ab- 
dominal operation would be accomplished with 
a great deal of danger, the treatment which the 
has referred t onsisting in placing 
the alimentary canal at rest, I believe will re- 
duce the mortality very materially. I have 
just reviewed one thousand cases of appendicitis 
that I have operated on, having reviewed this 
list in connection with the preparation of a 
paper for another society, and I found 
these interesting facts, that by treating every 
case that has advanced beyond the « 
that comes under treatment when 
ready a perforation, or beginning diffuse 
itonitis, by following this treatment one « 
luce the mortality to less than four 
I have tested that in a large number of cases, 
and I would certainly advise it In cases after 
the diagnosis has been made, and in those which 
have advanced beyond a certain stage, the best 
statistics are approximately fourteen per cent, 
and from that on upwards For that class of 
cases I believe it is possible reduce 
the entire mortality to than four per cent, 
which is a great improvement on fourteen per 
cent. 


operation 18 


simplk 


essayist 


have 


irly stage 
there is al- 

per- 
in re- 


per cent. 


ilways to 


less 


As to the correct steps necessary to accomp- 
lish this, I will say that there is great danger 
of misapprehending the importance of them. 
There is no doubt but what a number of lives 
have been sacrificed be« these steps 
not carried out accurately. In the first place, 
it is important that the stomach and alimentary 
canal be emptied, because as long as there is 
any fluid in the stomach it is likely to surge 
down into the intestine, and cause disturbance, 


ause were 
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which will carry infectious material from the 
appendix to other portions of the abdominal 
cavity, consequently it is important to empty 
the alimentary canal by resorting to gastric 
lavage, and, to prevent further regurgitation, 
the stomach should be washed out again, We 
should not place anything in the stomach which 
will again cause peristalsis. Many cases have 
come under my care in which it stated 
absolutely that the patients had received no 
nourishment, but upon questioning them care- 
fully I have found that many of them had re- 
ceived a little milk, a little soup, or light meat 
diet, which was just enough to start up peris- 
talsis. It only takes a slight amount of nour- 
ishment or food introduced into the stomach to 
give rise to peristalsis, ani peristalsis spreads 
infection, causing eventually peritonitis, and 
perhaps death. These patients should receive 
no food by the mouth. This should be insisted 
on. No peristalsis, no pain, so that anodynes 
are not necessary. During the first few days 
in these not water should be given 
by the mouth, because frequently the ingestion 
of water will give rise to the secretion of mucus 
from the stomach walls, thus increasing peris- 
talsis, which will cause as much disturbance as 
if nourishment had been given. By carrying out 
these principles in these cases absolutely, I be- 
lieve the mortality can be reduced considerably, 
but of course there will always be more or less 
mortality in this class of cases. 

Dr. J. L. Wiggins, East St. Louis: I am al- 
ways filled with pride and satisfaction in at- 
tending these meetings and hearing the enuncia- 


was 


cases even 


tion of ideas that put the treatment of appendi- 


citis upon a reasonably satisfactory basis, and 
then when I get home and am confronted with a 
case of this disease, either in consultation in 
the country or in my own city, I am disgusted 
with its execution. Whilst there can be no ques- 
tion about the rationale of the treat- 
ment, socalled, in cases, I confess 
that I believe it 


Ochsner 
must 
has done some damage on ac- 
count of its improper’ interpretation. Dr. 
Ochsner himself has emphasized that point, 
and I think some practitioners carry his treat- 
ment beyond a point, where it is safe. I 
lect very well, after hearing Dr. 
address at St. Paul, that I had a hopeless case 
under observation which I kept under treat- 
ment, as suggested and recommended by him, 
for six weeks, I think he stated that the only 
had lost was one upon which he had 
operated too soon. I fully made up my mind to 
profit by his experience, but I lost the patient by 
waiting. After the subsidence of fever I believe 
we should operate inside of five ur seven days, 
as arule. That position is generally understood, 
but not acted upon even by many of our lead- 
ing surgeons. I recall a that occurred 
within the last few weeks, in which a surgeon of 
more than local prominence was called in con- 
sultation, and in spite of full bedside notes in- 
dicating a general fall in temperature and pulse 
this gentleman conducted the starvation treat- 
ment. His suggestion was carried out, and the 
patient died. What we need is a campaign of 
education in regard to the proper methods of 
treatment of appendicitis. While the subject 


these 


recol- 
Ochsner’s 


case he 


case 
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has been pretty thoroughly discussed during the 
last three or four years, yet at the same tims 
there is ample room for emphasis along this 
line. 


I wish to compliment the Doctor on his very 
excellent paper in every respect. Usually thes« 
subjects are a little tiresome, but the subject a 
presented by him has been of more than ordin- 
ary interest to us, and personally I wish t 
thank him for his excellent contribution, 


Dr. D. N. Ejisendrath, Chicago: 
thank Dr, Stremmel for his interesting statis- 
tics. I agree fully with his view that if th 
patient or the patient’s family do not concur i 
an operation, the responsibility should be place 
upon them. 


I want t 


With regard to the differential diagnosis, 
number of cases have occurred during the pas 
year or two which I have seen in consultatior 
in which the general practitioner has made 
diagnosis of the pain in the right lower quad 
rant of the abdomen—appendicitis. Twice 
have agreed with them. In the last two day 
I have seen a patient who had a temperature « 
102°, with pain and tenderness located in tl 
region of the appendix. The appendix w 
found adherent to the posterior aspect of tl 
cecum and practically there was no cause f 
this elevation of temperature, but on introdu 
ing the hand a little farther I found empyen 
of the gall-bladder. I have known of empye! 
of the gall-bladder being confused with a; 
pendicitis twice, and on account of enlargemé 
of the gall-bladder a portion of the liver w 
drawn down, and as a result there was mo 
or less gastroptosis, so that the gall-blaider | 
about the level of the umbilicus, or even a lit 
lower, as in the last which I saw, so th 
the differential diagnosis is practically impo 
sible in such cases, except at the operation. 
we suspect a case of appendicitis, with app 
ently little cause for the elevation of temper! 
ture, and inflammatory local disturbance, I b 
lieve it is well to explore the abdomen, fo: 
purpose of making a correct diagnosis. 


case 


In regard to the Ochsner treatment, I 
very glad that the profession in general is t 
ing it up, and using it more intelligently. Af! 
Dr. Ochsner first suggested this method 
treatment it was taken up, as Dr, Wiggins |! 
said, in a blind manner, and was condemned 
a number of eminent surgeons who should 
have condemned it. It was a treatment rati 
ally appliei to cases of appendicitis § in 
hands of the general practitioner or surge: 
who make it a practice in such cases, w! 
the patients are seen on the first, second 
third day, to put them on the Ochsner tré 
ment, and then if they did not improve in twé 
or twelty-four hours thereafter operation \ 
advised. I believe that is the position taken 
Dr. Ochsner, but the profession has underst 
that every case should be treated by the st 
vation method, whether it got better or 
That is not Dr. Ochsner’s position, and I 
sure he does not want it to go forth as 
opinion, if I am not mistaken in regard to 
He operates upon these cases the same 
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veryone else does. The chief object to be ob- 
iined is to try to operate on these cases in the 
terval, when the mortality is practically nil. 
Dr. Stremmel, (closing the discussion): I 
ive nothing further to say except to thank the 
embers who have participatei in the discus- 
on of my paper 





‘-EPORT OF A CASE OF INTESTINAL 
OBSTRUCTION, WITH REMARKS 
AS TO THE TREATMENT 
FOLLOW ED.* 


BY J. F. PERCY, M. D., GALESBURG. 


\s the experience of the individual sur- 
on in 


the bowels 
ust in any event be limited, I have deemed 
a duty to report a case of this character 


cases of obstruction of 


\ich recently came under my care. Intestin- 
obstruction is usually so insidious in its 
set that with all 
evil consequences that it stands for, fre- 
the practitioner 
st seeing the case until a train of symptoms 
velops which points to a rapid dissolution 
the patient. 


the word “obstruction,” 


ntly does not occur to 


J. H., age 53, on the morning of June 2, 
last year was in his health until 
ter breakfast, when he was taken with a 
lden severe vomiting spell, accompanied 

generalized pain. After 
tting rid of his breakfast the patient went 
wn town, about a mile distant. Upon his 
urn there was a free bowel movement, but 
s did not lessen his 


usual 


abdominal 


abdominal distress. 


e family physician was then called and ap- 


priate treatment given. At this visit 
thing was found that suggested the begin- 
~ 


zs of the serious condition which later so 


roughly manifested itself. 
imed 


The case was 
to be one of acute intestinal indi- 
tion, and attempts were made to clear the 
els. In this way it was expected that the 
iptoms of abdominal pain and vomiting 
ld be made to disappear. This, however, 
not take place, even though active cathar- 
were prescribed, and various stomach se- 
ves administered. 


\s the patient’s condition did not improve, 
as sent for by the family physician, Dr. 


| at the 54th Annual Meeting, May 17, 1904 


Giles of Knoxville, June 6. At that time the 
patient could be described as a poorly nour- 
ished man with an aged appearance of be- 
tween seventy and eighty. Upon examina- 
tion it was found that he was in a semi-con- 
The surface of th 
although when aroused 
would complain of 


scious condition. body 


was cold, the patient 
Both 
that only the 
lower part of the white ocular conjunctiva 
was to be seen. 


being too warm. 


eves were turned upward so 


thin, and 
rapid, feebly beating one hundred and forty 


The pulse was 
times to the minute. The respirations were 
irregular, spasmodic, superficial and rapid. 
The capillary circulation over the body was 
impeded ; there was cyanosis of the extremi- 
ties, especially under the finger and the toe- 
nails, the lips, the edge of the ears, the tip of 
the nose and dependent portions of the body. 
Hiccough was also one of the most pro- 
nounced of the many serious symptoms pres- 
ent in this case. 


The abdomen 
Manipulation 


moderately distended. 


disclosed le masses. 


Was 
no palpab 
Pain was easily elicited over all parts of the 
abdomen during manipulation, and as well 
when percussion was attempted. Ausculta- 
tion gave an infrequent, tinkling, glass bell 
note, that 
not 


showing vas much 
but inhibited. 


Everything was rejected by the stomach, not 


peristalsis 
slowed, vet absolut ly 
even a teaspoonful of water being retained. 
No movement of the bowels had occurred ex- 
cept the one already reported together with 
what fecal matter had been washed out of the 
Alto- 
gether the case had a most unpromising out- 


look. 


lower bowel when enemas were given. 


The family history so far as the purposes 
The 


personal history, on the other hand, is inter- 


of this report are concerned, is negative. 


esting, and without a doubt has a direct bear- 
The 
only important illness was an attack of what 
was then termed inflammation of the bowels. 


ing on the symptoms as described above. 


This occurred when the patient was ten years 
From an older brother of J. H. it 
was learned that this attack was also accom- 


of age. 


panied by obstruction of the bowels. and that 
before relief was obtained, the life of the pa- 
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tient was despaired of. A careful inquiry 
into the history of this first attack, leaves no 
doubt that it was one of a localized septic 
peritonitis, due to an acute appendicitis. The 
subsequent history also bears out very well 
this view of the case. The patient suffered 
with various nutritional disturbances, as do 
the 
chronic appendicitis with adhesions. 


those, subjects of a 


With- 


out a doubt, the general lack of physical de- 


the majority of 


velopment which was obvious in this case, 
what the patient called his 
“chronic billiousness.” He had what is 
usually termed chronie intestinal catarrh. 
His intestines were usually distended 
with gas; and abdominal pressure applied 
with the extended fingers over the region of 


was due to 


over 


the caecum would cause a rush of gas from 
this region. This is a symptom that I learn- 
ed from Dr. A. J. Ochsner, and it is 
valuable as an aid in the diagnosis of chronic 
appendicitis. When it 
connection with other symptoms common to 
this form of abdominal disease, one will rare- 
ly fail to find a chronic appendicitis with ad- 
hesions, when the abdomen is opened. The 
general nutritional lack so noticeable in this 
patient was undoubtedly due, in some meas- 
ure at least, to this acute appendical attack 
that first manifested itself forty-two years 


most 


exists alone, or in 


ago. 


the various 
manifestations of appendicitis has impressed 
me that a not uncommon form of this pro- 
tean disease will give a history very similar 
to the case here under discussion. Within a 
few months I have seen three cases giving a 
history of a primary attack before their four- 
teenth vear, and none subsequent until after 
the fiftieth year. 
are now in their sixty-fourth year. This fact 
takes one more prop from under those whose 
habit it is to advise patients, once the sub- 
ject of an acute appendicitis, to wait until 
they have another attack before considering 
the question of its removal. 


increasing experience with 


Indeed, two of these cases 


Any appendix that can really be palpated, 
and at the same time actually gives rise to 
localized pain or distress during such palpa- 
tion, particularly if there is found evidence 
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of stasis of gas in the caecum, should be rx 
moved. 


However, after removal to the hospital, tl: 
patient was immediately prepared, placed uj 
on the table, and his abdomen opened in th 
medium line through a rather long incisio 
This dis 
closed a general peritonitis with the bel 
containing a lot fluir 
The small intestine was greatly distended a 
inflamed, and besides, was plentifully stu 


between the umbilicus and pubes. 


of free, serous-like 


ded with ecchymosed spots containing extr: 
vasated blood. In the ilio-caecal region w 
a mass of adhesions that was the cause of t 
obstruction. As the patient was doing v« 
badly under the anesthetic, having stop)» 
breathing for a period of six minutes, nec 
sitating artificial respiration, ete., I decid 
to empty the small bowel as thoroughly as 1 
haste necessary would allow, and finally 
fasten the small intestine into the abdomi: 
wound and make an artificial anus. ‘| 
was done just above the ilio caecal regio 
and after a rather stormy post-operative « 
perience, the patient survived the operati: 
Upon my return from my vacation t 
third of August, I found him up and aly 
the ward. He had gained in weight, 
abdomen was fiat, and barring the disagr 
able experiences which his artificial abdo 
inal anus necessitated, was in most excell: 
condition. 
small intestine had caused a most pronoun 
excorciation of the skin of the 
especially about the opening into the bo 


The digestive juices from 
abdom 


To overcome this, and get the abdomen 
shape for a radical cure of the intest 
condition, was the problem now befor 
To do this, the skin was covered with an o 
ment composed of equal parts of lanolin 
vaseline, and a moist cotton plug was wed 
into the mouth of the fistula. This co 
now be done because the patient had beg 
to have natural bowel movements when 
the fistulas opening was sufficiently 
The lanoline in a great measure inhibited 
action of the intestinal fluids 
escaped on the skin. 


clos 
which s 


August 5th, two months from the entr: 
of the patient into the hospital, the sec 
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operation was performed. An 


made above, below, and around 
nto the 


incision 
the fistula 
This disclosed an inter- 
Starting from the region 
the appendix and 


Was 


abdomen. 
esting condition. 
involving several inches 
the ilium, was a mass of adherent gut. The 
dhesions were strong and dense, about th 
ppendix showing their ancient origin, whil 
rough the rest of the belly there 
arked 


Was a 
tubercular peritonitis. ‘There were, 
en, in this case, two factors at work: ad 
esions resulting from an old appendicitis, 
The 
operation 
due to a 


nd the tubercular condition. 
on ‘or 


obstruc- 


which the primary 


was undoubtedly 


was 
one, volvulus o 
e lower end of the ilium resulting from the 
dhesions about the appendix. Even at th 
second operation, although the life condition 

the bowel had been restored, at this par- 

ular point the tissues were much 
ickened, brittle and juicy, due to the tuber- 
lar complication. ‘The 


ly about the appendix 


very 


adhesions immedi- 
were broken up 
thout damage to the gut; but those which 
volved some of the lower part of the ilium 
re so intimately connected with this part 
the intestine, that their separation irre- 
rably damaged the bowel, necessitating the 


noval of about ten inches. 


lo have to resect the bowel in the presence 
tubercular peritonitis is something no sur- 
on would invite. The dangers of a mixed 
ection in the tuberculosis of this region is 
st as great as, or greater than a mixed tu- 
rcular infection in other regions of the 


i 
(ly. 


Besides this, there is always the danger of 
ailure of union here as elsewhere, in tis- 
s that there no 
rnative left in this case but to resect the 
. and 


are tubercular; but was 


this was done. Ten inches were re- 
ed as shown in the specimen here 
ted, and the made with a 


rphy Button. The rule to make the union 


pre - 


enastomosis 


in normal tissue was adhered to as far as 
appearances of the gut were concerned, al- 
igh the whole mesentary of the intestine 
very much thickened and oedematous, 
ing it difficult to manage so as to be cer- 


of its repair. All the adhesions possible 


were broken up, and the abdominal wound 


was ¢ | 


] 
1oseqd 


without drainage. Primarv union 
resulted throughout. Button 


The Murphy 
| 


was passed on the sixteenth day, and thx 


na- 


tient left the teenth dav 


hospital on the nin 
following his second operation. 
The 1] iprove ment as to his 


} 
. ] 
Mis 


larnea, 


general 


has been most unaoulh 


and wi 


continue for some months, or until the 


imum of the possible 


Lmprove ment 


reached. This has already arrived 
and away bevond 


ti 


far what 


ne months befor illness whi 
subject of this paper. 


There 


fitably learn from an experience 


are some lessons that wi 


just desc ribed. 


First, 1 would impress that when 


pain and distress in the bowels in a 
with it 2 
great care be used in deciding on the trea 


case, and svmptoms of shox 


ment. If it vive 
tics (and it is never wise to give them), let 
with the idea of 
plish the impossible. 
the 


stinate case of constipation. 


is deemed wise to cathar- 


it |x accom- 
hat 


’ 
Oob- 


not trving t 
We all 
treatment of 


know WwW 


should be rational 


an 
If we do not at- 
tempt to do more, and_our case proves to be 
hevond this, we have not jeopardized either 
the life of our patient or our own reputation. 
When persists out the 
stomach, and with clysters, if deemed neces- 
empty th 
colicky pains are 


vomiting Wash 


sary, lower bowel; especially if 
nagging the Do 

until the characteristic 
symptoms of the particular case vou are try- 
ing to treat but send for a qualified 
surgeon, turn the case over to him and thank 
God that 
can dump what at best 


patient. 
not give morphine 


are lost; 


vou have some one on whom you 


usually proves t hy 
a most undesirable 


But 


case, 
that 
geon at once, or you have not vet succeed 


suppose you cannot vel 


in convincing the patient or his friends that 
intestinal obstruction is always a surgical 
disease, then there is one more excellent plan 
of treatment. It is just the opposite of the 
mode of practice usually followed. Instead 
of giving things often called medicines, giv 
nothing, absolutely nothing, especially 


by 
mouth. 


Intestinal peristalsis will not occur 
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but to a very limited degree, if the aliment- 
ary tract is kept empty. Inhibit peristalsis 
by with-holding, as emphasized by Ochsner, 
everything by mouth, and you reduce the 
pain that is caused by the pathology in the 
case to a minimum. 


Again, suppose that this does not stop the 
pain, as it will often not do, especially in the 


beginning when the treatment is first insti- 
tuted. Still, 1 would not give morphine. A 
most excellent substitute for this condition 
for this unsafe drug is brandy given by rec- 
tum. One or more ounces of brandy in four 
or six ounces of warm normal salt solution 
introduced slowly and without force, through 
a catheter into the rectum, will in a few 
minutes, in the majority of cases, convert a 
suffering and shocked patient into a 
comfortable one. A warm glow will usually 
spread over the body, followed in a short 
The symp- 


not 


time by a gentle perspiration. 
toms by this plan of medication 
masked, and you are not lulled into a sense 


are 


of false security. 


Once more, that this treatment 
fails to give all the relief that the patient or 
his friends demand. Repeat it, and again if 
necessary, every hour for two or three hours; 


suppose 


as long as the liquor is not detected in the 
breath, its limit for usefulness as far as re- 
lieving pain has not been reached. In the 
majority of cases this is all that will be 
required ; but if it proves to be not sufficient- 
ly pain relieving, then let me add another 
practical fact, and it is this: In giving mor- 
phine by hypodermic injection to any case 
of abdominal pain, exclusive of renal or he- 
patie colic, do not ever be tempted to make 
your initial dose greater than one-sixteenth 
of a grain. It is surprising to those who 
have not tried this plan, to learn how a very 
little morphine suffices in all cases of in- 
testinal pain, especially when post operative 
or of appendical origin. 

In closing, I want to call attention to an- 
other symptom in this case, the significance 
of which is generally not understood, or at 
least not appreciated. It was mentioned in 
the beginning, and was to the effect that the 
surface of the patient’s body to the physi- 
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cian’s hands was cold, but when aroused th 
patient complained of being very warm. 
They usually insist upon throwing the bed 
clothes down. This is a most unpromising 
symptom from the standpoint of prognosis 
and the majority of patients showing it d 
not It is attributed to vaso-motor 
paresis, and its significance from a -prognos 
tic standpoint should be borne in mind whe: 
recognized. 


recover. 


In concluding, permit me to say that 
have not attempted to cover the vast field o 
the intestinal 
rather to report this experience, and from 
to lay down a plan of treatment which 
both rational and easy of application by it! 
physicians who make no pretense of attemp 
ing major surgical work. But 
finally and always, that the earlier the abd 
men is opened, the lower the mortality in i: 
testinal obstruction. 


surgery of obstruction, b 


rememb« 


Discussion on the Paper of Dr. Percy. 

Dr. A. J. Ochsner, Chicago: Mr. President 
This paper contains several of the most use! 
lessons in abdominal surgery. It contains o 
lesson which has not been learned by v: 
many who practice medicine, namely, the us 
lessness in trying to force anything throug! 
mechanical obstruction. Whenever there is 
testinal obstruction, a band and intussuscepti 
or an inflammatory condition, it does not matt 
what the cause of the obstruction may be, if 
is a real obstruction, a cathartic cannot Jo 
good. It can only do harm. It can only iner 
pressure above the obstruction, and in doing t! 
force infectious material through the injur 
intestine and cause peritonitis, so that in 
of these can it do any good. The 
eases in which it can do any good are tl! 
of impaction, in which the impaction will t 
care of itself the moment you stop putting f 
into the stomach, 

What Dr. Percy has said, if carried out, 
save a number of lives, because these pati 
are killed by the infectious material that 
forced through the intestine above the obstru 
tion, except in cases where there is strang 
tion. In cases in which there is strangulat 
the infection goes through the walls of 
strangulated intestine. This one point sh 
be remembered, that the only thing a catha 
can do is to prove that the case is not serio 
In other words, there is not anything the 1 
ter with the patient of any consequencs 
the cathartic does not work, it may kill the 
tient, so that when there is obstruction 
thartic is never indicated. Food should 
given until one is absolutely sure that the 
no obstruction. 

The other things said by the essayist ar 
the utmost importance. As soon as one is ! 


cases 


not 
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ynably sure 
on, the 
surgeon 18 


that 
abdomen 


there is mechanical obstruc- 
should be opened, providing 
available, and if not, the patient 
ould be taken to a surgeon. 
I do not wish to detract 
hings that were said, but 
ne point, namely, that the 
ven to these patients, and I 
them with mechanical 
testine, is a lot of cathartics. This is a mis- 
ke. It is very much like trying to force a 
t of men through a doorway at the same time. 
uu cannot do it, and therefore it is ne 
some of them to pull back, ani so 
ses of mechanical obstruction of the 
u must put nothing ibove, if 
get things through. 


from the other 
desire to emphasize 
first thing usually 
have seen dozens 
obstruction of the 


essary 
in these 

bowels 
more 


you wish 


\FECTIOUS ULCER 
NEA*. 


OF THE COR- 


BY WILLIAM H. CHI 


\ssistant Professor of Ophthalmology, Rush Medical 
College, Professor of 
Policlinic, Surgeon. 
and 


WILDER, M. D., \GO. 
Ophthalmology, Chicago 
Illinois Charitable Eye 
Ear Infirmary, etc., 

thi 
briefly 


title, infectious ulcer of 
intended to 


most 


the 
nea, it is consider 
the important 
seases of the cornea that are usually de- 


{ nder 


me of features of 
ribed in the books under the headings, 

Suppurative Keratitis, Uleer 
| Abscess of the Cornea. 
The prompt recognition of this condition, 
d the institution of proper measures to 
ck its course are of the utmost import- 
e, and inasmuch as the general practi- 
ner is called upon to deal with this af- 
tion quite as frequently as the specialist, 
least in its incipient stages when it is 
st amenable to treatment, I have ventured 
present the subject at this general meet- 


Serpiginous 


With the cornea as with other structures 
the human body, anything that tends to 
er the general nutrition conduces to the 
avorable action of infection: and vital 
stance plays as important a role in ward 
off infection of the cornea as it does in 
lung or any other organ. Naturally, 
refore, we shall expect to find infectious 
r of the cornea most severe in individuals 
whom there is impaired vitality of the 
icture either from a general or local 
raved nutrition. Badly nourished child- 

at the 54th Annual Meeting, May 17 
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ren, convalescents from wasting diseases, al- 
coholics and old and broken down subjects 
would therefore be more prone to infection 
of this part than robust and healthy individ- 
uals. 


Consideration of this important underly- 
ing cause therefore must be taken 
count in the treatment. 


into ac- 


But added to this weakened vitality of 
the cornea there is the organic cause in the 
shape of an infectious organism which gains 
entrance to the cornea through an abrasion 
or wound sometimes apparently trivial. 


The intact corneal epithelium 
effective barrier to the 
micro organisms, 


iorms 
most entrance 


action of and even 


most virulent forms such as the gonococcus 
and diphtheria bacillus fail to affect it unless 
the secretion in 
lies in contact 


siderable 1 


which they 
with the cornea 
Thorough 


are contained 


for a con- 
me, 
the conjunctival therefor 
frequently prevents the invasion of the cor- 


and frequent 


flushing of sac 


nea by such specific diseases of the conjunc- 


tiva. But if for any reason the epithelium 


is broken, the germs rapidly gain entrane 
to the corneal substance. A scratch of the 
corneal epithelium from a finger nail, a twig 


¢ 


of a bush, a beard of grain, a cinder or any 


other foreign body are familiar examples of 


slight injuries that because of neglect in 


early treatment frequently lead to 


irrepar- 


able injurv of the ey Through such a 


wound germs may enter to cause abscess and 
suppuration. Persons whose occupations 
render them liable to injurv of the cornea, 
present Thus 


hands, barbers, 


a great number of such cases. 


hostlers, nurservmen, harvest 


railroad men lathemen frequently suf- 


The infection need not be conveved by 


the object that causes the injury to the cor- 
nea, probably in the majority of it i 
not. 
th 


cases it 18 
The infective germ may be already in 
conjunctival sac, or if not it may be 
carried there by dirty fingers or cloths. Few 
conjunctival sacs are sterile, and most of 
them contain germs of some sort. while in 


the adjoining lacrimal sac, particularly if 
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there is any retained secretion because of an 
old inflammation, may be found many of the 
57 varieties that infest the nose and mouth. 


The pneumococcus of Friedlander is the 
most frequent cause of the disease we are 
considering, and probably in many if not 
a majority of the cases this germ was re- 
tained in the lacrimal sac. Other diplococ- 
ci, as for example the gonococci may excite 
suppuration: and the staphylococcus pyo- 
genes aurens and albus as well as the strepto- 
be the active infective factor to 
excite suppuration of the cornea. In fifty 
cases examined by Uhthoff and Axenfeld to 
determine the nature of the infection, the dip- 
lococcus lanceolatus of pneumonia was found 
while the germ 


coceus may 


pure in 26, same together 
with other micro-organisms was present in 
seven cases. In 15 cases, the pneumococcus 
was not found, but staphylococci and other 
micro-organisms, while in four the bacterio- 


logical examination was negative. 

Clinical Appearances: 

Soon after the receipt of the injury, which, 
as has been said, may be only a slight 
abrasion of the epithelium, the cornea im- 
mediately the little wound begins 
to show a grayish opacity, owing to the in- 
filtration of the corneal substance with leu- 
eocytes and round cells. The corneal 
puscles proliferate. In a day or two there 
may be a distinct loss of substance at the 
point of injury owing to the breaking down 
of the infiltrated portion, and a more or 
less clearly defined ulcer may be seen whos 


around 


cor- 


floor presents a dirty gravish slough, and 


whose edges are bordered by a grayish or yel- 
lowish zone of infiltrated cornea. 

The ulcer shows a tendeney to rapidly 
invade the healthy tissue and to spread in 
one or other direction over the cornea on 
account of which there has been given to it 
the name serpiginous ulcer. The advanc- 
ing infective border is always characterized 
by the grayish sloughing floor and the zone 
of infiltration of the adjacent corneal tissue. 
It may show a tendency to extend deeply 
into the substance of the cornea, in which 
ease there is great danger of perforation 
and infection of the interior of the eyeball. 
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As the ulcer advances in one direction 
healing may take place in the part firs 
affected. The floor of this part of the ulcer 
becomes clean by casting off of the minut 
sloughs, and new epithelium grows down th 
side of the little depression and on to th 
floor. 


This favorable change may be recogniz 
by the glistening sides and floor of the ule 
when the corneal reflex is obtained. 


At this stage there will usually be prese: 
hypopyon, which is an accumulation of p 
The quantity 
variable, but in severe cases it may lh: 
fill the anterior chamber. If it is qu 
fluid it may change its position with t 
movements of the patient’s head, gravitatii 
to the lowest part, but frequently it is 
thick and fibrinous that its position will 1 
The pus does not come from 
ulcer of the Proper 
speaking, it is not pus, but an inflammato 
exudate, composed of leucocytes, fibrin a 
serum, and is sterile. Because of its pres 
ence in such cases, they are frequently « 
scribed as hypopyon keratitis. 


in the aqueous chamber. 


change. 


abscess or cornea. 


The ulcer may spread in all direction 
until the whole cornea is involved, and 
any time in its course it may cause perfo1 
tion and prolapse of the iris. 


The membrane of Descemet seems t 
than the rest of the corn 
and in cases of deep ulceration may pres 
as a little pearly evst in the floor of 


ulcer, known as Keratocele, resisting fo1 
time the ulcerative 


more resistant 


considerable process 


If healing finally takes place, a scar m« 
or less dense occupies the site of the ule 
and this being opaque may seriously imp 
vision especially if it is centrally placed 01 
the pupil. 


In addition to the appearance of the 
nea itself, the eye presents marked circun 
corneal injection and sometimes oedema 
the conjunctiva. The pupil is sluggish a! 
contracted, and the iris is discolored, sho. 
ing that that structure is also involved in t! 
inflammatory process. There may or 0 





ULCER OF CORNEA—WILDER. 


ot be considerable pain in the eve, but pho- 
phobia and lacrimation are usually marked. 
The prognosis is always grave. ‘There is 
rtain to be an extensive opacity at the 
te of the ulcer, and if this is centrally 
laced the pupil will be covered by it and 
ght very much impaired. 
The involvement 
adhesion between 
sion glaucoma. 


of the iris may result 
iris and lens and oc- 
Perforation of the cornea 
ight allow the entrance of the 
rms to the interior of the eye and cause 
inophthalmitis. 


disease 


Even after healing of the ulcer, a danger- 
s sequel may develop, namely staphyloma 
the cornea. ‘The scar from healing being 
aker than the normal cornea, yields to the 
traocular tension and a bulging occurs 
this point. This may increase and neces- 
ate the removal of the eyeball. 
Treatment : 
Careful and thorough disinfection of the 
njunctival sac with slightly warmed bi- 
loride of mercury solution, 1-5000 should 
practiced after any suspicious injury or 
rasion of the cornea. 
Pressure over the lacrimal sac will de- 
rmine whether or not there is any retained 
retion there, and if so, this cavity should 
regularly and thoroughly irrigated with 
lacrimal syringe, a solution of bichlo- 
le 1-5000 being used. 
(he edges and outside of the eyelids and 
0 the surrounding parts of the face should 
kept clean with the same solution, and 
‘ patient should be warned not to touch 
s eye with dirty fingers or soiled handker- 
ef. A bandage should be applied with 
ough cotton over the eye to keep the lids 
mly closed. This prevents irritation of 
eve by constant winking and so allows 
ling of the wound. If it appears that in- 
tion of the wound has already occurred, 
igation of the conjunctival sac should be 
icticed every two hours and the bandage 
laced after each treatment. 
\tropin is valuable in that it dilates the 
pil, thus preventing posterior synechiae, 
| secures rest to the eye by paralyzing ac- 
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comodation. In some cases atropin can not 
be used as there is apt to be increased ten- 
sion. In such, eserin or pilocarpin is indi- 
cated. 

Hot applications to the eye by means of 
cloths wrung out of water as hot as can be 
borne and frequently changed, are of the 
greatest value. 
the cloths 
should be quickly changed every half minute, 
or minute, and the applications continued 
for half an hour. Heat thus applied three 
times a day influences markedly the cireula- 


To accomplish the most good, 


tion of the eye, relieves the congested vessels 
and lymphatics, and promotes absorption of 
the inflammatory products. 

Should the ulcer show signs of progress- 
ing, this should be promptly checked by 
cauterization of the advancing border. This 
is best accomplished with the galvano caut- 
ery, a fine tip being heated to a red glow. 
Or a small tip of the thermo cautery may be 
used If these instru- 
ments are not at hand, the floor and sides 
of the ulcer may be cauterized with pure 
carbolic acid or with a 12% solution of ni- 
trate of silver applied with a very delicat 


in the same manner. 


cotton applicator. Care should be taken not 
to let any excess of fluid run over the healthy 
cornea. The cauterization by any method 
may be facilitated by first dropping into the 
eve an alkaline solution of fluorescein (1% ) 
which distinctly outlines the ulcer by stain- 
ing it a bright green, whereas the normal 
cornea remains uncolored. Cauterization of 
the border of the infectious ulcer when prop- 
erly done is the most valuable treatment that 
can be practiced, and effectually checks the 
spread of the disease in most cases. 

If there is considerable hypopyon, parac- 
entesis of the anterior chamber may be done 
through the lower part of the cornea. Such 
a procedure is more positively indicated if 
the tension is slightly increased. Through 
the wound the pus escapes, but rapidly ac- 
cumulates again unless the wound is opened 
each day. 


Finally the general nutrition of the pa- 
tient must be looked to very carefully. [I 
regularly give a calomel purge in such cases, 





ACUTE PANCREATITIS—GUTHRIE. 


which 
plain 


tonic in 
but 


and follow it with 
quinine figures. <A 
diet is also indicated. 

The disfiguring scar that frequently re- 
mains after a severe ulcer, may be very satis- 
factorily concealed by tattooing; and if the 
scar is centrally placed so as to obscure the 
pupil, an artifical pupil can be made by an 
iridectomy behind some clear portion of the 
cornea. 

[ should like to emphasize the importance 
of thorough cleansing of the lacrimal sac in 
these cases, for it is here that the source of 
infection is so frequently found. The stric- 
ture of the nasal duct that causes retention 
of fluids in the lacrimal sac, should be dila- 
ted so that there may be natural drainage. 
If this can not be accomplished satisfactorily 
the sac should be completely excised and the 
mucous membrane of the nasal duct de- 
stroved so as to obliterate that canal. In 
cases of obstinate lacrimal disease, in poorer 
individuals whose occupation renders them 
liable to injury of the cornea, I am satisfied 
that excision of the lacrimal sac and nasal 
duct is a wise measure for the prevention of 
infectious ulcer of the cornea. 

To recapitulate, infectious ulcer is a ser- 
ious lesion of the cornea which is most fre- 
quently caused by the pneumococcus gaining 
entrance through a wound of the epithelium. 
The pneumococeus may be present in the 
retained the lacrimal 
Prompt recognition of the infective nature 
of the lesion, and active treatment at the 
beginning may do much toward saving the 
Cauterization of the ulcer should be 
practised if the ulcer shows signs of pro- 
Finally, in obstinate 
the 
sac, is a wise preventive measure. 

195 State Street. 


some 
nutritious 


secretion in 


sac. 


eve. 
gressing. eases of 


lacrimal disease, excision of lacrimal 


PANCREATITIS WITH 
PORT OF A CASE.* 


ACUTE RE- 


BY F. A. GUTHRIE, M. D., LA SALLE. 


The comparative rarity of this condition, 
or at least the recognition of it, has made 


*Read at the 54th Annual Meeting, May 17, 1904. 


impossible the same amount of researc! 
and clinical experience as in most other dis 
eases and conditions of the human bod, 
it has only been within the past few year 
that diseases of the pancreas have been re 
ognized, and it is a deplorable fact that to 
day, the most of the cases are discover: 
post-mortem. 

Fitz in 1889 was the first to call attentio 
to the distinctive characteristics of panc1 
atic disease. Since that time, investigati: 
along that line has become more genera 
and foremost among these investigators a1 
Opie, Korte, Hildebrand, Balser, Mikulic 
Dettmer, and others. 

For a number of years the etiology of th 
condition very little understood. 
occurs much more frequently in men th 
in women, and usually between the ages 
20 to 65. Aleohol seems to be an importa 
causative factor, and the patients are usua! 
fat. There is often the history of dyspeps 
with attacks of pain in region of stoma 
and vomiting; dating back some times { 
years. Opie, of Baltimore, and others, ha 
advanced the theory recently that the gr 
majority of these cases are caused by g 


was 


stones. 

He has demonstrated the existence of g: 
(either in gall bladder or comm 
duct) in a great many cases, dying of pa 
creatitis. Owing to the intimate anatomi: 
association of the common bile duct, and t 
duct of Wirsung, a gall stone impacted 
the diverticulum of Vater causes regurgu 
tion of bile into the pancreas. The pan 
atic and common bile duct open into 
duodenum in common in about 90% of cas: 
Other concretions, and malignant diseas 
may act in the same way as gall stones. 


stones 


Opie has demonstrated that the inject 
of bile, into the pancreatic duct of the di 
will pancreatitis, a! 
death within a hours. Upon pos 
mortem examination all the pathologi: 
finding of pancreatitis are present. Oth 
irritating substances, as various acids, art 
cial gastric juice, alkalies, etc., injected int 
pancreatic duct, will produce the same effe 
Some writers claim that regurgitation 
hyper acid gastric juice into the pancreat 


cause hemorrhagic 


few 
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uct may account for some cases. This is 
ot at all impossible when we remember that 
1e duct opens into duodenum, about four 


ches below pyloris. 


Opie reviews 42 cases, that were associated 
th gall stone. In eight of these the stone 
is found in the common bile duct and di- 
rticulum of Vater, in the remaining cases 
is not stated whether they were in the duct 
only in gall bladder. A large percentage 
these cases showed jaundice. Kroft’, re- 
rts 10 cases with gall stones in only two. 
J. Mayo*, reviews 13 reported cases, 10 
which were associated with gall stones. 
lunroe*, gives nine cases, two with gall 
mes. Rixford*, reports three cases, all with 
ll stones. 
The pathological findings in acute pancre- 
tis are enlargement of the gland, with 
ep congestion and hemorrhage in the gland 
sue. This congestion extends to the neigh- 
ring tissues to a certain extent, and pre- 
nts almost the appearance of gangrene. 
hen hemorrhage is severe and condition 
s lasted for any length of time, gangrene 
present. Another condition that is almost 
vays present, and considered pathognom- 
ec is fat necrosis. 
lhis first 
h pancreatic disease by Balser in 1882, 
is often called the fatty necrosis of Bal- 
These are peculiar milliary like, white 
vellowish specks, varying in size from a 
head to a small pea, scattered around 
the mesentery and 
region of pancreas. There are sometimes 
nd over entire abdominal cavity. Langer- 
s has shown that these changes within 
fat cells are due to the splitting of the 
molecule into its fatty acid and glycerine. 
glycerine becoming absorbed, leaves the 
combine the calcium 
sodium salts of the tissues. There is 
the cause of fat 
rosis, and several theories are advanced. 
first the investigators tried to place the 
ne on micro-organisms, and found differ- 
bacteria in the necrotic spots in many 
ances. The most common one found in 
se eases being the bacillus coli communi. 
evidence did riot bear out the bacterio- 


was described and associated 


roots of omentum, 


ty acids to with 


some question as to 
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logical theory, so it has been practically 
dropped. 

The fat necrosis being found usually in 
close proximity to the gland, suggested that 
it was due to its own products. Investigat- 
ors injected pancreatic juice into the abdom- 
inal cavity and fat with slight success. Hil- 
derbrand and Dettmer ligated the gland in 
a number of cases and produced fat necrosis 
in a fair proportion. Ligating the veins 
and cutting off blood supply, produced same 
results in some cases. In these, however, the 
condition was only found in the immediaté 
vicinity of the gland, and not general as it 
often is in the human. Opie experimented 
on cats, and tied both ducts of the gland 
with two ligatures on each; cutting between 
them. He then sewed the omentum over the 
cut ends of the ducts. 

The cats lived from 1 
when examined showed fat 
ing more or less over entire abdomen; and 
even on fat of pericardium in one case. The 
longer the cat lived after the operation th 
more extensive was the 


to 25 days, and 
necrosis extend- 


process. The eV idk nce 


which we have here, practically proves that 
fat necrosis is due to the action of the pro- 
ducts of the pancreatic gland on the sur- 


rounding fat. It is a well known fact that 
the pancreas is often found on post-mortem, 
to be partially or wholly digested, but in 
these cases fat not 

Self digestion has taken place immediately 
after death without effecting the surrounding 
fat. Thus we further prove that fat necro- 
sis is produced by the action of the fat-split- 
ting ferment of pancreatic juice, onlv on 
living fat. Anything that causes obstruction 
of the duct, or hemorrhage into the gland, 
produces a condition which causes the escape 
of pancreatic fluid, and we have acute pan- 
creatitis, and fat This bears the 
same relation to pancreatic obstruction that 
jaundice does to obstruction to the common 
bile duct. 


pre sent. 


necrosis is 


necrosis. 


The symptoms of acute pancreatitis are 
severe pain in the upper part of abdomen 
with vomiting. There is great oppression 
and anxiety, faintness with tendency to col- 
lapse. There is often history of constipation 
for two or three days. Pain not relieved 
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by the ordinary remedies. Often give his- 
tory of previous attacks of pain and vomit- 
ing, or of having stomach trouble for long 
time. The vomiting may be projectile and 
very much larger quantities than can readily 
be accounted for. Tympanitis is marked. 
Heart soon shows signs of failure, collapse 
comes on, and death occurs sometimes in a 
few hours after the first symptom. 

It may be mistaken for internal obstruc- 
tion intussusception, acute peritonitis, per- 
forating ulcer of stomach, or gall stones. 

The treatment of this condition is still 
somewhat of an open question. Some writ- 
ers advocate the expectant plan, while others 
immediate surgical treatment. Pels Lens- 
den reports three cases treated by simply 
opening the abdomen under cocaine and 
draining. Two of them were moribund at 
time of operation and they recovered. This 
certainly is all that can be done in the acute 
stage in first few days, as there is so much 
shock that any more extensive operation 
would not be justifiable. Some authors be- 
lieve in waiting until after the first three or 
four days, and then operating; among these 
are Mikulicz, and Woolsey of New York. 
The chances for recovery are fairly good 
after the first three days even without an 


operation. Bloodgood reviews the results 
after looking up all reported cases. There 
are 75 cases reported, and of these 25 re- 
covered, 13 of them after being operated 
on during acute attack. Leaving 12 who re- 
covered without operation. Of the 50 that 


died, 23 were operated on during acute at- 
tack, and 27 were not operated on. 

To sum up: 

Operated upon during acute attack. .3 
Recovered 

Not operated on 

Recovered 

This shows the balance a little in favor 
of operation. 

The case which I wish to report is the fol- 
lowing: May 18,1900. C. E. D., Male, age 
31, height 5 ft. 10 or 11 inches. Weight 
about 240lbs. Member of a minstrel troup. 
Sent for me hurriedly about 5 P. M. He 
gave the following history: Had not felt 
well for a couple of days, but had taken his 


part in troup right along, and had marche: 
in their parade about noon. He said |v 
had been quite a drinker for several year: 
but had been drinking harder than usual pas 
two months. Said he had stomach troub 
for a year or two, attacks of vomiting an 
pain which would last three or four day 

and pass off. I found him with severe al 
dominal pains and vomiting, pulse and ten 
perature normal. Bowels had not moved fi 
two days. Administered morphine hypod 

mically, Mag. Sulph. to relieve bowels, p 

him to bed. 


In an hour no relief frone pain, and vom 
ing very severe; which would come on 
suddenly that he could not raise up in b 
quick enough to get the vessel. Much t 
derness in upper part of abdomen and ty 
panitis. More morphine hypodermica! 
Two hours later no relief but getting wor- 
suffering intolerable, anxious and _ rest! 
knew he was going to die. Still vomiting, 
vomit had changed in character. It was 
of a dark substance which looked more | 
old dusty cobwebs, than anything else. t! 
[ can compare it to. It was not blood, as 
was not black enough, and was in fine shre 
and it was not feces. Pulse still norn 
Gave more morphine hypodermically, wh 
gave no relief. 

At 11 P. M. condition getting worse, ): 
more severe, vomiting, and heart beginn 
to show signs of failure. His symptoms 
came more alarming from this time on. Us 
stimulants hypodermically, but he g! 
worse gradually, shock becoming more sev 
and he became moribund and died at 3 
A. M. ten hours after I first saw him. 

As I had at first made a diagnosis o! 
testinal obstruction, and finally none at 
for he would not die so soon from that ca 
IL was anxious to find out what killed 
patient. 1 succeeded in getting a p 
mortem, but was only permitted to exan 
the abdominal cavity. I found no obst: 
tion of the bowels, or any perforatio: 
them. The liver was quite a good deal 
larged and fatty. . Stomach normal, ex: 
much congested at the back, in regio! 
pancreas. The pancreas was enlarged, 
very much congested, almost gangrenous, 
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1e root of the messentery and omentum i 


hat vicinity showing interstitial hemor- 
naves. 

There necrosis in this case, 
hich I think is explained by the fact that 
e was sick such a short time, that the fer- 
ent from the pancreatic juice did not hav 
ifficient time to produce its effect. Gall 
tones were not found; as I did not examin 
irefully for them at that time. 


was no fat 
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UMBAR PUNCTURE: ITS VALUE IN 
DIAGNOSIS AND TREATMENT.* 


BY E. P. COOK, M. D., MENDOTA. 


\lthough puncture of the spinal meninges 
is first employed by Quincke in 1890 for 
- relief of the intracranial pressure in tu- 
rculous meningitis, general attention was 
t attracted to the procedure until 1895, 
ien Furbringer reported the striking re- 
ts obtained in a series of cases in which 
had resorted to lumbar puncture for diag- 
rather than 
Since then the field of application of lumbar 

neture has been greatly extended, and at 

present time it has become an established 


stic therapeutic purposes. 


eration for diagnosis and only in less de- 
e a recognized means of treatment. 
The technique of spinal puncture is sim- 
and the procedure when aseptically per- 
med is free from 


practically danger. 


hundred lumbar 
bad result. In 


case only of his series was there collapse, 


iundler reported two 


ictures without a single 


to the removal of an excessive amount of 
d. Northrup noted no ill effeets in fifty 
es. Gumprecht in 1900 collected fifteen 
es of sudden death following lumbar 
neture and added two eases of his own, 


he failed to definitely connect the unto- 


1 at the 54th Annual Meeting, May 17, 1904. 


COOK, 

ward results with the operation itself. Those 
observers who have had the largest experience 
that 
properly performed it is harmless. 


with the operation are agreed when 


As a result of the extended use of lumbar 


puncture careful studies have f 


heen made of 
the cerebro-spinal fluid intra vitam. Thes 
flood of light 
hitherto obscure problems in the 
affections of the 


cerebro-spinal meninges and hav 


nvestigations have thrown a 
on many 
pathology and etiology of 
modified 
certain acute and 
thes 
Although the diagnostic value 


our views regarding 


chronic diseases in which structures 
are involved. 
of lumbar puncture far exceeds anv thera- 
for the 
ure, it is nevertheless a welcome addition to 


therapeusis in a field where the resources at 


peutic value vet discovered nroced- 


our command are vet verv meagre. 


The normal cerebro-spinal fluid is perfect- 
. Sicard, Widal and 
shown that in health it contains scarcely any 


ly clear. others have 


there is an entire absence 
of polymorphonuclear leu 


cellular elements; 
ocytes and the 
small mononuclear cells or lymphocytes ar 
all. Albumin is 


(0.02% to 0.04%) 


very scanty if present at 
faint 


fibrin. 


pre sent as a trace 


and there is no Sugar is 


normally 


present, but according to Pfaundler, sugar 
disappears in acute inflammatory disease of 
This 
confirmation to be of 
The 


conclusions, 


the meninges. observation, however, 


sufficient 


nostic weight. amount of fluid allows 


1 
} 


ne definite except that a 


creat amount of fiuid as shown bv very 


high pressure is most frequently met with 


in tuberculous meningitis. An increase in 


the albumin (more than 0.05%) in the ab- 
sence of blood, points to tumors or inflam- 
matory disease and a considerable excess of 
albumin in a fluid, 
Pfaundler, certain 


berculous meningitis. 


according to 


clear 


sign of 


is almost a 


meningitis the 
The 
degree of cloudiness, however, depends on 
the number and character of the cells in the 
meningeal exudate. It is 
slight as to be detected with difficulty. While 
therefore marked changes in the gross ap- 


Wentworth that in 


withdrawn fluid is invariably cloudy. 


states 


sometimes so 
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pearance of the fiuid are of suggestive value, 
reliance should only be placed on a complete 
microscopical and bacteriological examina- 
tion. ‘The necessity of thorough examina- 
tion is emphasized by the experience of Barr 
who reported cases of purulent meningitis in 
which puncture fiuid. A 
cardinal rule in estimating the results of 
lumbar puncture has been insisted on by 
Hand who declares that positive results only 
are of diagnostic value; it is unsafe to draw 
any conclusions from negative findings. For 
example, although the demonstration of tu- 
berele bacilli in the fiuid constitutes a posi- 
tive diagnosis of 
failure to prove their presence does not neces- 
sarily exclude the 
fluid may not be obtained. 
usually due to faulty technique, but rarely 
it may result from the thick, waxlike char- 
acter of the exudate as in a case mentioned 
by Packard in which the diagnosis was prov- 
en by post mortem examination. 


showed a clear 


tuberculous meningitis, 


disease. Occasionally 
This failure is 


An admixture of 
fluid may be accidental from the operation. 
Such an explanation is excluded when re- 
peated punctures show persistence of the 
same amount of The 
disease in which the puncture is resorted to 
must always be considered. 
late in the attack may fail to show changes 
which were pronounced at an earlier period. 

The bacteria most frequently found in the 
cerebro-spinal fiuid are the tubercle bacillus, 
the meningococecus intracellularis of Weisch- 
selbaum, the pneumoccus and the streptoc- 
oceus and The 
bacillus can usually be demonstrated in the 


blood in the spinal 
blood. stage of the 


Puncture made 


staphylococcus. tubercle 
sediment by the ordinary staining methods. 
By direct examination of the coverslips in 
this way Pfaundler found tubercle bacilli in 


91% of the cases where they were present. ° 


Rarely inoculation experiments may be re- 
quired to make a diagnosis in tuberculous 
meningitis on account of the scarcity of the 
microorganisms. Cultures are usually neces- 
sary for the proper identification of the men- 
ingococcus, pneumococcus and ordinary pus 
eocci. As pointed out by Councilman, the 
meningococcus may vary greatly in numbers. 
Usually thev are readilv found and in abund- 
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When present in small number they 
may be missed on the coverslips, and even 
when present in large number the culture 
tubes may show only one or two colonics. 


ance, 


The demonstration of the meningococcus is 
positive proof of the existence of cerebr 
spinal meningitis of the epidemic type. l 
fifty-five cases of meningitis in which lum 
bar puncture was made, Councilman foun 
the meningococcus in thirty-eight cases. H: 
states that the cocci are constant! 
present early in the disease, i. e., at a tim 
when the diagnosis is most difficult from th: 
symptoms alone. The identification of th 
meningococcus is also important 
prognostic standpoint as these are the on 
cases in which recovery is likely to occu 


most 


from 


Osler states that the pneumococcus cases a1 
invariably fatal. 

Cyto-diagnosis, or the study of the cell 
lar elements in the fluid, has vielded son 
interesting and valuable results. As alrea 
stated, normal cerebro-spinal fiuid contai 
cells. In 


leucocytes of one type or another may a 


few or no diseased condition 
pear in greater or less abundance. T 
number of cells will determine the 

of cloudiness of the fluid while the typ: 
cells which preponderates will furnish ii 
formation as to the nature of the infecti\ 
agent. Generally speaking, the presence 0 
the large polymorphonuclear leucocytes 
indicative of an acute microbic invasion 
the meninges, while the small mono-nucl 
lvmphoeytes are found in the subacute an 
chronic affections and especially in the t 
berculous form. 


deer 


In purulent meningitis there is polymo 
phonuclear leucocytosis and the lymphocvt 


are scanty. A lymphocytosis is met with 
tuberculous meningitis. The explanation « 
these findings is interesting. The polymor 
phonuclear leucocytes are cells of the high 
phagocytic capacity and therefore appear 
the onset of an acute bacterial 
The lymphocytes being of inferior resisti! 
power occur in the subacute inflammation 
of which tuberculous meningitis is a go 
example. 

Lymphocytosis of the cerebro-spinal fiui 
has also been noted in certain chronic tox! 


infectir 
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ffections, and especially in tabes and gen- 
ral paralysis. In the latter affections, lym- 
hocytosis is the rule, positive results having 
cen found in 116 of 125 cases of these two 
seases, which were reported to the Neurol- 
sical Society of Paris in March, 1903. 
Care is necessary, however, in cyto-diagno- 
s. A case reported by Pighini illustrates 
interesting fallacy. A diagnosis of a tu- 
rcle process was made where subsequent 
covery suggested an error in diagnosis. He 
plains the mistake thus: 
is made too late, a lymphocytosis having 


Cyto-diagnosis 


ready replaced the initial polymorphonu- 
ar leucocytosis excited by the bacteria! in- 

sion. Widal also cites an interesting case 

‘ich, while apparently showing the uncer- 

nty of cyto-diagnosis, proves its accuracy. 
patient with general paralysis developed 

polymorphonuclear leucytosis due to an 
oplectiform attack. A lymphocytosis re- 
peared with the subsidence of the conges- 

e symptoms. 

Cyto-diagnosis of the cerebro-spinal fluid 
been attempted in some forms of mental 
ase and in a number of nervous diseases 
with the exception of tabes and 
‘alysis 
justifiable. The cerebro-spinal fiuid has 
n found normal in Freidreich’s 

ebellar hereditary ataxia, multiple sclero- 


ceneral 
no definite diagnostic conclusions 
ataxia, 


svringo-myelia, polyneuritis, poliomveli- 

epilepsy and neurasthenia. Positive 
inges have been noted in syphilitic men- 
lead 
in some eases of chorea, but further ob- 
vations are necessary to decide the exact 


vo-myelitis, paralysis, herpes 


) 


zoster, 


ie of these findings. 


In the diagnosis of the intracranial com- 
puncture 
Schwartze 


cations of ear disease, lumbar 
afford valuable information. 
Halle has satisfactorily employed the 
thod in his clinic for several years. He 
s that normal clear fluid excludes diffuse 
rulent meningitis in cases of otitis pre- 
complications. Cyto- 
enosis offers much aid in the differential 
gnosis of suspected purulent meningitis 


intracranial 


ting 


tuberculous meningitis complicating 


A considerable increase in the amount 


9e”n 
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of spinal fluid in these cases, according to 
Schwartze, points to the occurrence of sinus 


thrombosis. 


The field of usefulness of lumbar puncture 
in treatment limited. Naturally 


it has been employed most frequently in the 


is as yet 


various forms of meningitis but with variable 
Hitherto the treatment of meningi- 
tis has been merely palliative or symptomatic. 
puncture is a remedial 
which theoretically at least is 


results. 
Lumbar measure 
reasonable. 
The symptoms of meningitis are due chiefly 
the mechanical effects 
of the increased intra-cranial tension. It is 
rational therefor to conclude that the with- 
drawal of a considerable amount of inflam- 


to the toxaemia and 


matory exudate containing the specific germs 


in large numbers should exert a favorable 
P 


course ol the 
that 
treatment of 


niuence on th disease. 


has shown lumbar 


Clinical experience 


puncture is of value in the 


meningitis, but is to remembered that 


in a disease like cerebro-spinal meningitis 


lich is apt to present a casual remission 


symptoms and signs, 


very great care is 


wecessary in drawing conclusions regarding 


the value of any single remedy. Koplik has 


reported five cases of meningitis in children 


in which lumbar puncture was done with 


four recoveries (the fatal case oceurring in 
Relief of the 
symptoms due to the pressure and toxaemia 


ollowed the 


a child aged eight months). 


tapping which 


the indications in 


was 


repeated 


} 


according to each case, 


most of the cases being tapped thre 
in the the 
the fact that we have no specific remedy in 
cerebro-spinal meningitis, I believe that 
every case of the disease should be en the 


punctures, be- 


course of disease. In view of 


henefit of repeated lumbar 
line of 


shown the 


cause this management is rational 


and has best results so far re- 


( rded. 

Bochard reports several cases of head in- 
jury in which the escape of 
of the cerebro-spinal fluid aroused the pa- 
tient from stupor and hastened recovery. 
Marie and Gullian noted relief of head- 
aches of syphilitic origin, following lumbar 
puncture. Recently Babinski has 
eight cases in which lumbar puncture 


a small amount 


recorded 


was 
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resorted to for the relief of symptoms inci- 
dent upon chronic aural catarrh. The pa- 
tients were invariably relieved of the sub- 
jective noises and the deafness was markedly 
improved, in some cases permanently. In 
chronic hydrocephalus lumbar puncture pro- 
duces temporary improvement, but it is not 
curative. This is the conclusion arrived at 
by Raezynski after testing the method in 
twenty-six cases of hydrocephalus. 

The withdrawal small amount of 
cerebro-spinal fluid by lumbar puncture pre- 
of 


fre- 


of a 
liminary to the subarachnoid injection 
antitetanic serum in tetanus 
quently done of late. It 
tive simple method of exhibiting the anti- 
toxin In July last I saw 
a case of acute tetanus in a boy of twelve 


has been 


is the most effec- 


in this disease. 
years on the 4th day of the attack, which 
followed a pistol wound of the palm of the 
hand, fluid 
removed by lumbar puncture and 15 ce of 
injected the 
No effect was produced on the course of the 


20 ce. of cerebro-spinal were 


antitoxin into spinal canal. 
disease which rapidly terminated fatally. 

The role of lumbar puncture in the method 
of subarachnoid cocainization for anaesthesia 
is chi fly of surgical interest. 

In conclusion, I wish to present two illus- 
trative cases in which lumbar puncture was 
employed : 

Case I. Young negro, aged 
consulted me April 12, 


First 
1902, giving a his- 
lung 
negative 


16. 
tory suggestive of incipient disease. 
Examination 
for a few faint rales in the right apex after 
The lvymphatie glands were nor- 
Temperature 100.6° F., 116, 
Sputum examination was 
Repeated examinations of 


was entirely except 
coughing, 
mal. pulse 
respirations 18. 
twice negative, 
the sputum, which was scanty and obtained 
with difficulty, 
tubercle bacilli. 

On May Ist, careful examination of the 
failed to reveal any physical signs of 
Temperature was 100.8° F., pulse 
120, respirations 18. Two days later there 
was sudden onset of vomiting which per- 
for forty-eight and fol- 
lowe by severe headaches, chiefly frontal. 
Pain developed in the back of the neck and 


finally showed a very few 


chest 


disease. 


sisted hours, was 
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there was rigidity of the cervical muscle: 
The patient remained me ntally clear, bu 
very restless, rolling about in 
pulse rate fell to 52, full and regular, wit 
a subfebrile temperature. 
a trace of albumin, several hyaline casts an 
blood cells. 
Moderate delirium slowly di 
veloped, gradually passing into coma. ‘T! 
pulse rate remained slow finally rising to 8 
with normal temperature and_ respirati: 
just before death, which occurred in com 
May 16, 1902. 
post mortem 
moved. A 
in the centrifuged fluid, thus confirming t! 
clinical tuberculous 
spinal meningitis supervening on incipic 
pulmonary tuberculosis. Cultures on blo 
serum were negative. 
Il. School girl aged 10. 
consultation Feb. 6, 1903. Onset atta 
was sudden two days before with heada 
vomiting. Examination pu 
temperature 104° F., respiration 
irregular of Cheyne—Stokes type. Pati 
lay in coma, on the left side with the lin 
drawn up. Head retracted and muscles 
neck rigid. Herpes labialis marked. kk) 
and negative. No facial paralyse: 
Heart, lungs and skin normal.  Kernig 
sign distinct. There was slight paralysis 


bed. 
The urine showe: 


a few red No ocular chang: 


were noted. 


Lumbar puncture was ma 
and 15 cc. of clear fluid 
few tubercle bacilli were fou 


diagnosis of cereb 


Case Seen 


of 
and showed 


Qo 


ears 


right foot, producing inversion and _ fia 
dity. The urine contained considerable 

bumin and a Lum) 
puncture was performed and 20 c.c. of cl 
fluid withdrawn. 
Cultures on Lécffler’s 


few hyaline casts. 


Coverslips were negat 
blood 


serum show: 


diplococci in pure growth, resembling mi 
Follow 
the lumbar puneture there was slight 


phologically the menigococcus. 
gradual improvement in the symptoms. 1] 
coma persisted for nearly two days, gradua 
disappearing. On Feb. 11, 1903, the te 
perature was normal and convalescence est 
lished. 


there were no sequelae. 


Subsequent recovery was rapid 
Aside 
lumbar puncture the treatment was pur 
symptomatic. 

Discussion on Dr, Cook’s Paper. 


Dr. E. C. Franing, Galesburg: If we had 
of fluid in the peritoneal, pleural or an 


from 1 


case 


y 
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ther cavity, we certainly would not hesitate 
o aspirate for diagnostic purposes. And this fs 
nuch more important when we have fluid in the 
pinal canal, because there we have, in the first 
lace, a bony canal, which is unyielding to any 
mount of pressure, and contained in 
hat cavity is one of the most vital and im- 
ortant organs of the body. For that reason, if 
9 no other, it is important that the condition 
hould be relieved. 


second, 


It seems to me that there is nothing more 
tional than lumbar puncture; therefore, I con- 
ler this one of the best papers read before this 
ction. 

In this connection I want to report, briefly, 
vo cases. The first was a case of tubercular 
eningitis, which was relieved greatly by lum- 
r puncture. The second 
hot into the hand. Tetanus developed on the 
urth day. I operated, removing the foreign 
dy from the hand, but without obtaining any 
lief. The temperature continued and went up 
» 106° F. Tetanus antitoxin had been used, 
it in too small amount. We did a lumbar 
incture, withdrew some of the fluid, and in- 
ted 20 c.c. of tetanus antitoxin, which 
lowed by quite marked amelioration of the 
mptoms within twenty-four hours, and from 
it time on the boy continued to improve 

idily and finally got well. 

I read in some medical journal recently, the 
me of which I cannot recall, of several cases 
New York where lumbar punctures were made 

cases of uremia following nephritis, and in 
ery case, in a series of twelve, the patient re- 
consciousness while the needle 

spinal canal. It seems to me _ that 
ses as these prove the value of lumbar punc- 
ire. On theoretical grounds, at lumbar 
incture is suggested in such cases. 

Dr. John F. Sloan, Peoria: I wish to report 
o cases of tetanus occurring in my practice 
1902, and treated by lumbar puncture and 
jections of antitetanic serum. The first, a boy 
old, developed symptoms of tetanus 
the eighth day after the injury was inflicted. 

the morning of the ninth day I withdrew 
yout 20 c.c. of the cerebrospinal fluid by 
ans of a lumbar puncture and injected an 
ual amount of tetanus antitoxin. This was 

od twice daily until 150 c.c. of serum 
injected. Then the irritation about 
point of puncture necessitated continuing 
injections subcutaneously. After the 
ond injection the symptoms did not increase, 
though they remained stationary for several 
ys. On the tenth day the patient developed 

lobar pneumonia, and six days later a 
phritis with complete suppression of the 
rine. 

After being comatose for about forty-eight 
urs he began to improve, and at the end of 
out six weeks he was discharged completely 
red. 


case was one of a 


was 


ined Was in 


such 


least, 


years 


dad been 
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The second case occurred in a man, in which 
the incubation period might have been six 
weeks because he was operated six weeks before 
I saw him, and he was injured two weeks before 
the operation. It was a very mild case. We in- 
jected 60 c.c. of the serum in the course of a 
few days. One point of interest in this case was 
that after the symptoms had _ subsided we 
stopped injecting the serum for about two days, 
but continued the use of bromides and morphine, 
occasionally, and chloral, but in spite of these 
remedies the tetanic convulsions recurred and 
we again had to resort to the use of the serum, 
which within eight or ten hours caused all the 
symptoms to subside. 

In these cases we also 
the injury and packed the wound, part of the 
time, with gauze saturated with peroxid of 
hydrogen, and part of the time with some of the 
serum left over from the injections. 

Both these patients made a perfect recovery, 
and have not had any recurrence of the convul- 
sions up to the present time. 


curetted the site of 


Dr. Cook (closing the discussion): I wished in 
my paper to direct more particular attention to 
lumbar puncture as an additional diagnostic 
measure, and also as being of value in the treat- 
ment of inflammatory diseases of the c¢ 
spinal meninges. 


rebro- 


The question of the subarachnoid injection of 
antitetanus serum, depends rather on getting 
the serum immediately in contact with the af- 
fected tissues, rather than upon the method of 
lumbar puncture itself. And the value of the 
serum as a remedial agent depends on the 
serum itself rather than on the mode of exhibi- 
tion. 

Lumbar puncture has opened up another part 
of the body to more accurate diagnosis, and 
therefore it is a measure that should be used 
more extensively. The exact. status of the 
method has not yet been determined, but the 
results obtained thus far warrant a further 
study of the method. 


NEW INCORPORATIONS. 

The Secretary of State at 
issued licenses to the following 

Crary Chemical company, Chicago; capital, 
$5,000; manufacturing proprietary medicines; 
Charles M. Foell, H. S. Gemmill, J. R. Perry. 

Washington Park hospital, at Chicago; 
ital, $50,000; conduct a sanitarium; incorpora- 
tors, G. Edwin Sandstedt, John W. Swanstrom 
George E. Q. Johnson. 

Harvey Medical College Alumni association, 
Chicago; not for profit, fraternal purposes 
Frances Dickinson, Frank M. Tebbetts, Susan I 
Moody. 

Royal Sanitarium of Chicago, Chicago 
ital, $25,000; maintain a sanitarium; 
ators, Sydney Flower, Richard J. 
Charles S. Knudson. 


Springfield has 


cap- 


cap- 
incorpor- 
Mulroney, 
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THE MEDICAL PROFESSION AND THE 
STATE INSTITUTIONS. 


On page 
prepared for the 59th annual session of the 
Ohio State Medical Association by Dr. A. P. 
Ohlmacher, of Gallipolis, Superintendent of 
the Ohio State Hospital for Epileptics. We 
commend the reading of this paper to every 
member of our State Society. Dr. Black in 
his Presidential address gave voice to much 
the same sentiment as Dr. Ohlmacher upon 
this subject. 

Conditions in Ohio, we happen to know, 
are much better than in Illinois and yet they 
are not ideal there and can never become so 
in either State until the Medical Profession 
is aroused to do its full duty by the State 


Committee on Prevention of 
Tuberculosis. 

Ottawa. 

*. L. Mix, Chicago. 

Percy, Galesburg. 


Committee en Public Policy and ‘ Ww 
Legisiatien. ‘ M. I 


Marcy, Peoria. 
Eyster, Rock Island. 
The Pres. and Sec’y, Ex-Officio. ‘ J. 


276 we give place to a paper 
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Frank Billings, Chicago. oO. B. Will, Peoria. 
Black, Jacksonville. 

. Pettit, Ottawa. 

The Pres. and Sec’y, Ex-Officio. 


J. Whitefield Smith, Bloor 
ington. 

Cc. E. Black, Jacksonvill 

Centralia. 


Char 


Fyke 
W. K. Newcomb, 
paign. 

T. McAnally, Carbond 


Institutions. As Dr. Ohlmacher well sa 
“So long, however, as the Medical Profess 


by its inactivity or indifference, countenar 


political intervention in the Medical Instit 


tions of this State, so long will this regi 

continue and so long will the Medical Sciex 
tific work be hampered or restricted.” D: 
Ohlmacher again well says “The professi 

owes this obligation not to itself alon 

to the great public which must look to 1 

Medical Profession for advice and guidan 
in this, as in other questions of Medic: 


Sociology.” 


Dr. Ohlmacher is a reader of the Illinois 
Medical Journal and refers to the agitation 


which we have been making to bring about 
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re-organization of the State Institutions 
f Illinois. 





THE MEDICAL MAN’S VACATION. 
The the New York Medical 


‘ecord in discussing this subject concludes 


Editor of 


at the city practitioner should at least once 
a year seek seclusion from the noise and 
rmoil of city life by an ocean voyage or a 
sit to the country. The country doctor 
the contrary can best employ his time by 
visit to the city. His most sensible state- 
nt is that perhaps there is no more health- 
and pleasant mode of taking a holiday 
the country practitioner than attending 
meetings of the American Medical Asso- 
tion and of his State and County Medical 
ciety. Such communion is of inestimabl 


vantage in many ways; he receives new 
as, and some of the rust which is gathered 
on him in his necessarily contracted sphere 
life is rubbed off. 


antages the mixing in the social life of 


Over and above thes 


: equals, denied him to a great extent when 
The 


ccustomed stir and bustle of the town or 


home, tends to enlarge his views. 


the pleasure resort in which the meetings 
held 


monotonous routine of his daily toil, and 


stimulate his faculties, dulled by 
vate his entire being, so that he goes back 
The 


inine part of his family can also parti- 


his work like a giant refreshed. 


te in the social amusements which are 
art of present day Medical Meetings with 
al benefit. 

SSOURI ADOPTS THE JOURNAL IDEA. 
"he Missouri State Medical Society at its 


session decided to publish its transac- 
s in the form of a monthly Medical Jour- 
entitled The 
e Medical Association. 


Journal of the Missouri 
The initial num- 
Dr. C. M. Nicholson 


litor and he is assisted by Drs. C 


appeared J uly 1. 


. Lester 
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Hall, F. J. Lutz, Woodson Moss, M. P. Over- 
holser, Robt. T. Sloan, and L. A. Todd. The 
Journal idea is being rapidly adopted by the 
Ohio will 


undoubtedly adopt the idea which has been 


various State Medical Societies. 


before the Society for discussion at its last 
two sessions. New Jersey is about to jour- 


nalize its transactions. The State Societies 
now issuing their transactions in Journal 
form, are Illinois, Pennsylvania, Kentucky, 
Wisconsin, Missouri, Mississippi, Nebraska, 
Kansas, Colorado, California, Michigan. 

A meeting of the Editors of the State So- 
ciety Journal was held in Atlantie City dur- 
sessions of the A. M. A. 
informed that the Secretary of this meeting, 


Dr. Bullitt, of Louisville, is about to 


ing the and we ar 
issue 
a circular letter to the various Journals out- 


lining the objects of the Association. 


CHICAGO CLEANLINESS. 


Our great metropolis of which every citi- 
zen of Illinois has such reason to be proud, 
is proving herself capable of becoming and 
remaining clean. For vears the filthiness of 
the down town districts has been a source: 
visitors and a source of 


of criticism from 


grief to the citizens. Finally matters became 
so bad that it became absolutely necessary 


to make a change. The merchants grappled 
the problem and imported an expert from 
New York to superintend the “white wings,” 
organized after the system so long in vogu 
in the East. The results of this work are 


now becoming apparent and a visit the 
city recently revealed such a change that wi 
consider it worthy of remark. Of course if 
one part of the city can be made and kept 
clean all other parts can. A concerted move- 


ment by residents and property owners 
would undoubtedly bring about this univer- 
sal house cleaning so much to be desired and 
result in making the city still more remark- 


able for its low death rate. 





EDITORIAL. 


SCANDAL AT THE ELGIN INSANE HOS- 
PITAL. 

Attendants recently discharged from the 
Northern Hospital for the Insane at Elgin 
have made sworn statements charging in- 
human treatment of patients resulting in 
death. The Elgin Trades 


many cases in 


Council took up the matter and sent the 
Governor a petition asking a rigid investiga- 
tion of the affair. Supt. Frank S. Whitman 
made reply immediately denying the truth 
of these charges and insists that if the alleged 
evil did exist that they were so covered up 
by the men who are now making the charges 
that they escaped his notice and that all 
except one of the patients named in the af- 
fidavits died in years past. The daily press 
has taken up this matter and has severely 
critiscised the formation of a union among 
the attendants of the different State insti- 
At the same time they demand an 
the 


It is probable that nothing 


tutions. 


immediate and impartial inquiry of 
charges made. 
will come directly from this investigation, 
but it is to be hoped that this and similar 
scandals which have arisen in recent years 
will result in bringing about a form of civil 
service in the State institutions in the near 
future. 


ISSUE. 


SPECIAL TUBERCULOSIS 
The papers read before the State Society 


at its last meeting on Tuberculosis will ap- 
pear in the September issue of the Journal. 
It was thought best not to print the import- 
ant papers forming the symposium on Tu- 
berculosis during the vacation period, but to 
issue it in the fall when all, physicians in the 
State have returned from their vacations, 
prepared to take up the active work of eradi- 
cating the white plague from the calendar 
of diseases. 

“A” MISTAKE. 

The title of Dr. Hollister’s 


eulogy of Dr. Nathan Smith Davis was badly 


excellent 


marred by error of the printer who miscon 
strued a mark on the final proof and thereh 
greatly mangled the latin which should hay 
read: In Memoriam Patris Societatorum o 
auglicized, In memory of the father of so 


cieties. 


Correspondence. 
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Treasury Department. 
Bureau of 
Public Health and Marine Hospital Servi 
Washington, D. C., June 29, 1904. 

A board of officers will be convened to me: 
at the Bureau of Public Health and Mari: 
Hospital Service, 3 B Street, S. E., Washingto: 
D. C., Monday, October 3, 1904, at 10 o’clock 
m,. for the purpose of examining candidates f 
admission to the grade of assistant surgeon 
the Public Health and Marine Hospital S« 
vice. 

Candidates must be between twenty-two a: 
thirty years of age, graduates of a reputab 
medical college, and must furnish testimoni 
from responsible persons as to their prof 
sional and moral character. 

The following is the 
aminations: 1. Physical. 2. 
ten. 4. Clinical. 

In addition to the physical examination, « 
didates are required to certify that they beli« 
themselves free from any ailment which wou 
disqualify them for service in any climate. 

The examinations are chiefly in writing, a 
begin with a short autobiography of the can 
date. The remainder of the written exer 
consists in examination on the various branc! 
of medicine, surgery, and hygiene. 

The oral examination includes subjects 
preliminary education, history, literature, 
natural sciences. 

The clinical examination is conducted at 
hospital and when practicable, candidates 
required to perform surgical operations o1 
cadaver. 

Successful candidates will be numbered 
cording to their attainment on examinat 
and will be commissioned in the same orde: 
vacancies occur. 

Upon appointment the young officers are 
a rule, first assigned to duty at one of the la: 
hospitals, as at Boston, New York, New Orle: 
Chicago or San Francisco. 

After five years’ service, assistant surgeo 
are entitled to examination for promotion to t 
grade of passed assistant surgeon. 

Promotion to the grade of surgeon is mad 
according to seniority, and after due examin 
tion as vacancies occur in that grade. 

Assistant surgeons receive sixteen hundr 
dollars; passed assistant surgeons, two thou 
sand dollars, and surgeons, twenty-five hundr* 


usual order of the ey 
Oral. 3. Wr 





CORRESPONDENCE. 


jollars a year. When quarters are not provid- 
commutation at the rate of thirty, forty, and 
fty dollars a month, according to grade, is 
lowed. 
All grades above that of assistant surgeon 
ceive longevity pay, ten per centum in addi- 
on to the regular salary for every five years’ 
rvice up to forty per centum after twenty 
irs’ service. 
The tenure of office is 
iveling under orders are 


nses, 


permanent. Officers 
allowed actual ex- 
invitation to 
address 


information, or for 
the board of examiners, 
Surgeon General, 
Health and Marine Hospital Service, 
Washington, D. C. 


further 
before 


For 
pear 


Public 


Death From Poisoning by Methyl Alcohol. 
The Learned Coroner. 
Barry, IIL, July 10, 
the morning of June 
see O. P. Bradshaw, at 
Barry. I found him 
was the county agent for the 
rr. Reeder Family Medicine Co.” of Peoria. I 
ind upon inquiry that he was in the habit 
taking some of “Dr. Reeder’s Pure and Un- 
ulterated Jamaica Ginger” for a stomach 
uble. Bradshaw arrived at the home of 
essick at 5 p. m., June 29th, in a semi-intox- 
ted condition. He had not been able 
re whisky at Barry, and had evidently 
nking some of his Jamaica ginger as several 
pty bottles were found in his buggy. The 
in of were those of methyl! al- 
hol poisoning. I secured a number of sam- 
s of the substance and upon analysis was 
surprised to find that it made with 
thyl alcohol. A coroner’s inquest was held 
a verdict given of death from “heart fail- 
My testimony was not asked and I was 
summoned to the inquest. There is no 
lence to justify the verdict. The man 
years old and apparently in excellent health. 
I simply mention all these facts to show 
t the methyl alcohol evil is still with us in 
suspected forms. You will remember that I 
ught this matter to the attention of the pro- 
sion and the Pure Food Commission, last 
r. I wish also to show that our public of- 
rs are as listless as they are expected to be. 
ill report this case to the State Board of 
Ith and I shall be surprised if I hear from 
gain. 
One is surely justified in thinking that most 
sur official business is a sham, 
I am informed upon good authority—that of 
rained nurse in hospital work—that methyl 
yhol is used in some of our public hospitals— 
the bath and for internal use. When the 
se protested against its use she was _ in- 
ned that “if they use the other alcohol they 
St pay for it.” 
It is well to remember the cases of blindness 
ntioned by me from using methyl alcohol in 
bath and the cases reported by Dr. Casey A. 
od from inhaling the substance. 
Yours very truly, 


1904. 
30th, 
the 


o'clock on 
called to 
me of A. Messick, near 
Bradshaw 


At 3 


vas 


to se- 


been 


symptoms 


was 


was 


H. Main. 


I might add, as supplementary to my other 
that in the last ten days the county 
coroner has held inquests (?) on the bodies of 
four men who met violent deaths. 

One of these confessed to having taken 
strychnia and that was assigned as the cause of 
death. 

The verdict in the 
death from heart disease. 
on any of these cases and apparently no effort 
made to ascertain the true cause of death in 
any of them. 

If this sort of thing is 
throughout the state there is 
that many cases of methyl! alcohol poisoning are 


letter, 


cases was 


other three 
There was no autopsy 


being 
reason to suspect 
passing unrecognized. 
The principal function of 
to be to that the last 
Yours very 


the seems 


disease 


truly, 


coroner! 


show was mortal. 


Knowledge of Anatomy is Necessary. 
Peoria, lL, July 20, 190 
To the Editor 
Please allow the of publi 
curity and conscience, to ente 
emphatic against such an unwholesome 
inference as that legitimately to be drawn from 
the last paragraph but one in the article on 
Country Surgical Technique, by Dr. J. A. Baugh- 
man, and published in the current issue of The 
Journal. The statement referred is as fol 
lows 
“A certain 


me, in interest 
professional 


protest 


knowledge of 
matter of course necessary. 
position of the main 
haemostatic forceps can easily 
smaller ones you find as you 

Now, it strikes me that if 
means anything definite it 
attempts to put a comparatively 
upon the practical value of accurate 
knowledge in surgical manipulations 
abdomen. “A certain” might 
terpreted as “a thorough,” but 
sentence specific reference 
for studying the la 
the manner of an 
requirement, one is instinctively 
conclusion that “a certain” 
tain” knowledge of all the 
structures and relationships usually 
of at least equal import the ex 
local adjustments and vital stability. 

considerat 
the declaration of 
surgery of the 

ignorance is 
detail.” 
cannot too impressively de- 
mand the most painstaking knowle: anat- 
omy, physiology and pathology on the part of 
those who assume to reconstructively invade the 
sacred precincts of the “human form divine.” 

I, for one, wish to retain the respect I have 
for country surgery and country surgeons, and 
therefore beg to admonish the enthusiastic and 
zealous not even seemingly to promulgate sen- 
at variance with the 


anatomy 
But study 
and ind 
take care of the 
them 


arteries you 
sever 

that 
means that the uthor 


expression 
low estimate 
anatomt 
within the 
generously be in- 
when in the 
ide to the n 


only of the 


next 
isn 
Sity ition 
arteries, in 


such 


apology 


means 

other anatomik 
onsidered 
ince in onomy oft 
Better no 
ons, than such 
Deaver 


reference to anatomic 


is merely bear ou 
that “in the 
of inatomic 
cloak of antiseptic 

To my mind 


amount 
under t 


day a v: 


conce 


we 


timents so best teachings 
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of science. While one can appreciate the evi- 
dent desire of the author above quoted to widen 
the field of usefulness of the inexperienced and 
the timid, it should not be attempted at the ex- 
pense of scientific knowledge and subsequent 
defeat. Let the “main” effort be to insist upon 
as complete anatomic and pathologic conception 
as the state of science justifies. 
Very respectfully, 
Oo. B. Will. 
516 Woolner Bldg. 


| + ( 
Lems Atems. : 
a ~" 

Dr. V. T. Lindsay and wife of Springfield are 
spending the summer in Scotland and England. 

The State Board of Health has recently is- 
sued a pamphlet for popular distribution, en- 
titled: The Cause and Prevention of Consump- 
tion. 

This will be sent to physicians and others 
free of charge. Our members should see that 
a copy is placed in every household where 
there are tuberculous patients. 

The entire family of farmer Fred Laughlin, 
of Wyanet, Ill., were recently bitten by a dog 
afflicted with the rabies and were successfully 
treated at the Pasteur Institute at Chicago. 

Dr. Richard D. Dugan of Illiopolis was re- 
cently elected president of the village board of 
health. Several journals have confounded 
Illiopolis village with Illinois state and an- 
nounced Dr. Dugan as president of the State 
Board of Health. 


Dr. A. R. Graham of Petaluma, California, 
formerly of Little York, Ill., has extended his 
subscription to the Illinois State Medical Journal 
for two years, stating that it is one of if not 
the most practical Journals received by him 
and that he intends to read it as long as he can. 

The Supervisors of Peoria County recent) 
entered a protest against the new division of 
the five counties by which that county is re- 
quired to send Insane patients to Watertown 
instead of Jacksonville, a change which it is 
said involves a great deal more expense and 
labor. 

“King Solomon,” a 300 pound clairvoyant of 
Chicago, who calls himself a Hindoo, but who 
is declared to be a negro, recently filed affidav- 
its accusing Detective Seargeants J. H. Galla- 
gher and P. S. O’Connell with attempting to 
secure “graft” from him. He will appear be- 
fore the trial board. “King Solomon” wears red 
trovsers, gilt and crimson robes, and a crown. 
He has a white wife and tells fortunes at 232 
Michigan avenue. 

That Helen Mae Olcott of Chicago gave up 
home and husband in order that she might be- 


come a physician was charged recently in 
successful suit for divorce. 

George C,. Olcott, publisher of a real estat 
journal, testified they were married in Salt Lak 
City in 1892. The defendant, he said, had ru 
away from home previously to become a nurs 
in the Cook County Insane Asylum. Two year 
ago, he charged, she left 5718 Kimbark avenu: 
taking their four children, and residing near 
medical college. 

Olcott, who now lives at 287 Washineto 
boulevard, allowed the defendant to retain ti 
children, whom he will help support. 


Dr. A. Belcham Keyes has opened an offic: 
100 State street (Reliance Building). Hou. 
12:30 to 2:00 p.m. Telephone Central 379. 

Dr. H. B. Boone of Chandlerville has be: 
elected a member of the Board of Trustees 
Eureka College, of which he is a graduate. 

The name of Dr. Nathan Smith Davis will 
perpetuated by one of the public schools 
Chicago, located at California avenue 
Thirty-ninth street. 

The Alumni association of Harvey Med 
College has elected the following officers: Pre 
dent, Dr. Scott T. Petrie: Vice President, ID 
H. Buseman; Secretary, Dr. Blanche Wel 
Treasurer, Dr. Victor Pacyna; Sergeant at a1 
Dr. G. W. Reis. 

Dearborn Medical college in Steinway |! 
July 1, graduated its first class. Fifteen 1 
and three women received diplomas, T 
were: Manuel Alvarez, Edward K. Armstro 
William G. Beek, Robert D. Barclay, Willi 
Peter T. Diamond, Philip A. Graves, Edward 
Gotchy, Gustav E. Henschen, Antonio C. Jaco 
Grace R. Marvin, Samuel Metcoff, Harriet 
Mitchell, George E. Peterman, Charles B. |! 
ter, Joseph C. Sayre, Edward G. Sepple, L 
Schrager. 





Dr. Clarence L. Wheaton who has been } 
ticing in Denver for the last three years has 
sumed practice in Chicago. 
Pine Grove avenue. Hours, 10:00-11:00. Offi 
98 State street (Stewart Building, 1:00-3 
p. m. 


Residence, 


Dr. J. H. Porter of Clinton suffered the | 
by burglary of clothing, a valuable gold wat 
and a pocket-book containing considera! 
money. 

Dr. L. L. Leeds of Lincoln is visiting in K: 
sas. 

Dr. James F. Chvatal, a member of 
Board of Education of Chicago proposes to |! 
a course in swimming taught in the pul 
schools of that city. 

Dr. R. L. Falley of Bible Grove has b 
nominated by the Republicans of Clay cou 
for coroner. 

Mrs. Mary B. Glover Eddy in her address 
1904 to the Christian Science church |! 
uttered the following gems of thought for 
guidance of her followers: “We cannot bk 





rselves 
the duty thereof. 


“D 


of tomorrow; sufficient on each day 
Lest human reason becloud 
ritual understanding, not in thy heart 
kness is possible, because ones thought and 
juct do not afford a_ sufficient defense 
iinst it.” 

This wisdom “Mother 
sed to be copyrighted. 


say 


Eddy” has wisely 
The town board of Glen Ellyn, Cook county 
ntly met to determine how it might force 
E. Miller to remove his sanitarium from that 
ige. They will attempt to prove that the 
1 in which Mr. Miller conducts his sani- 
im in connection with Ruskin University 
insafe. It will be remembered that Miller 
lucted a sanitarium of this sort in the 
druff Hotel, Chicago which was destroyed 
fire three years ago when 14 of his patients 
shed. 
Dr. L. A. Glaze of Grayville, White county, 
been made defendant in a suit for $50,000 
the alienation of his wife’s affections by 
Brechner, Jr., a prominent citizen of that 


ge. 

The will of Dr. 
was recently 

k county and 


Nathan Smith Davis of Chi- 
filed in the probate court of 
lisposed of an estate amount- 
to $39,000. Dr Davis had engaged in the 
of his profession for 67 years. 

Dr. George K. Herman of Chicago is Captain 

Company K Ist Regiment which recently 
encamped for its tour of duty at the camp 
nds near Springfield and afterwards visited 
World’s Fair as a body. 

Dr. John S. Sweeney of Chicago 
that city to visit the Medical Centers of 

to investigate the emergency hospitals 

the Iroquois Memorial Hospital Association. 
vill be absent about two months. 

Dr. Nathan A. Jones, formerly of Mt. Pulaski 
iow said to be a resident of Decatur has 
a petition in bankruptcy in the office of 
lerk of the U. S. District Court at Spring- 

He scheiules his liabilities at $5,551.35 
his assets at $23.40. 

Sharpers who work 

ctors.” Bankers in 
asked to look out 


tice 


recently 


ype 


under the guise of 
central Illinois have 
for medical swindlers 
have been working throughout the State. 
writer of the letter is an attorney for a 
ber of victims of fake doctors operating 
the name of “The Medical Institute.” 
ig other things he says: 
ear Sirs: A number of men claiming to 
have for the last year or so been 
nizing farmers in the territory tributory to 
go by taking their notes in sums ranging 
one hundred to five hundred dollars. 
gely enough these notes are usually signed 
ie wealthiest and more intelligent men of 
ommunity, who do not know that they are 
£ a note, 
. Adolph Lorenz of Vienna recently enter- 
i the Anglo-Mejlical Association of Vienna 
beautiful villa on the banks of the Danube 
Altenberg. The Illinois physicians present 
W. M. Engelbach, G. A. Gardner, F. G. 
s, J. L. Jacques, O. H. Craft, W. H. Lam- 
G. P, Marquis, F. R. Morton, Brown Pusey, 
Parker, H. Schafer and J. I. Wernham. 


octors 


NEWS ITEMS. 


Nearly every State in the Union was represented 
at the gathering but Illinois led all the rest 
in numbers. 

Dr. E. C. Dudley of Chicago elected 
president of the American Gynecological So- 
ciety at its 29th annual meeting held in Boston, 
Mass., May 24-25-26, 1904. Dr. Henry T. By- 
ford of Chicago responded to the address of 
welcome, Niagara Falls, N. Y., was selected as 
the place for holding the next annual meeting 
in May, 1905. 

Dr. E. E. Brittin late of Pawnee has located 
at Chatham. 

Dr. Adam Szwajkart, 
Bivd., Chicago, has been appointel a member 
of the West Park Board. Dr. Szwaykart was 
born in Poland, but is a graduate of the medical 
school of the University of Illinois. 

Dr. C. L. Glenn of Narissa has 
Pawnee. 


was 


658 


North Ashland 


located in 


COUNCIL MEETING. 


Regular quarterly meeting of the Council 
held in Chicago, July 7, 1904. 

Present all of the Councilors. 

The question of appeals from the action 
of the local societies by Dr. William L. Rabe, 
of Dwight, and Dr. H. Preston Pratt, ol 
Chicago came up for consideration. 

Both of the above were present in person 
and represented by counsel. After presenta 
tion of the evidence it was ruled in the first 
instance, that of Rabe, that the matter is 
wholly within the jurisdiction of the Living- 
ston County Medical Society, and that the 
Council has no recommendation to offer in 
relation thereto. 

In instance it was ruled that 
the appeal of H. P. Pratt be referred back 
to the Chicago Medical Society with the re- 
quest that it hear, his, Pratt’s appeal when 
presented. 


the second 


Editor Kreider complains of the practice 
of essayists in giving their manuscript to 
other publications before the same had been 
published in the Illinois State Medical Jour- 
nal. 

Relative to the 
offered and carried : 

It is that 
tion two, of chapter eleven of the by-laws bh 
interpreted as follows: 


same the following was 


the sense of the Council 


Sec- 


No papers shall be read at the annual 
meeting of the Society or be published in its 
transactions except upon the assurance of 
the writer of the paper that the manuscript 
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shall not be offered to any other publication 
until the paper has appeared in the Illinois 
State Medical Journal. 

The resignation of Kreider as editor hav- 
ing, been accepted at a former meeting of 
the Council, a vote of confidence and satis- 
faction coupled with a request that Kreider 
continue as editor was moved, seconded and 
carried. Kreider accepted the same. 

The same committee on the management 
of the Journal last vear was continued. 
Said committee being Black, Will, and Har- 
ris. It was moved and carried that this com- 
mittee be given discretionary power to use 
its best judgement in furthering and enhanc- 
ing the best interests of the Journal during 
the interim of the Council meetings. 

It was moved and carried that from now 
on the Journal shall only be sent to actual 
members, subscribers, advertisers, exchanges, 


and for advertising purposes. 


The result of the drawing of terms as 
Councilors is as follows: 
For one year, Newcomb, Ensign, Stealy. 
For two years, Black, McNally, (Harris 
hold-over). 
For three years, Will, Fyke, and Smith. 
Adjourned to meet in Chicago the first 
Thursday in October, 1904. 


What May be Accomplished by the Organized 
Profession Toward Improving the Ohio 
State Medical Institutions. 


iy A. P. Ohlmacher, M. 
intendent of the 
for 


D., Gallipolis, Super- 
Ohio State Hospital 
Epileptics. 

Whatever 
profession is 


may be the cause, the medical 
indifferent to the State medical 
institutions. As a body, the physicians of Ohio 
take little active interest in the several great 
medical establishments created and supported 
by the State. As an organization potent for 
good in the boly politic, the confederation 
which I have the honor of addressing today has 
not lifted its voice in the effort to advance the 
alministrative or medical interests of the State 
hospitals of Ohio. This condition is unfortun- 
ate, even lamentable; and it should be corrected, 
especially when it comes to be realized, as 
sooner or later it unquestionably must, that 
these institutions, so potent for great good to 
humanity and to science, look to the medical 
profession for their best inspirations and ideals. 

One at all tamiliar with the situation cannot 
overlook the fact that the unsavory reputation 


STATE INSTITUTIONS. 


of political interference and indifferent medi 
work still attaches to our State hospitals, no 
withstanding a gradual improvement in 
years. These very features which arouse tl 
distaste said to underlie and explain the pr 
fession’s apathy can be remedied only by t 
itself. It is the organized medi 
fraternity which embodies the mechanism 
sential for relief from undesirable 
tions, providing it longer shirks its du 
and responsibility. long, however, as t 
medical profession, by its inactivity or indiff 
ence, countenances political intervention in 
metical institutions of its State, long 
this regime continue, and long will 
medical and scientific work hampered 
restricted. To counteract this tendency and 
improve the situation is plainly an obligat 
upon a co-operative body of physicians re] 
senting a given State. It this obligat 
not to itself alone, but to the great public wl 
receives the benefits of the State institutic 
which supports them, and which must look 
the medical profession for advice and guid 
in this, as in other questions of medical so 
logy. 


rece 


profession 
these col 
no 
So 


sO 
sO 


be 


owes 


There may be those who would chalk 
the statement that the medical institutions 
Ohio are still embarrassed by political rest 
It can, however, readily be verified. K 
allow me to cite you some confirmatory 
dence: The question of party politics « 
prominently that everyone in 
with institutional affairs looks for a 
reorganization of the State hospitals o 
of a change in _ political part 
Boards of the supreme gove! 
agents in these hospitals, are appointed by 
chief executive of the State and have a li! 
tenure of office prescribed by law. TT: 
credit of the more recent State administrat 
it may be said that these assignments 
generally been of a high order, and that cha 
in the managing boards have rarely been 1 
except for natural causes or for obvious rea 
Still, considerations of party or factional 
tics have operated underlying factor 
some of these appointments. As for the 
tion of the medical staff—the choice of 
superintendent and the assistant physic 
the question of politics has_ rarely 
brought into prominence. On the other 
the reputation of political uncertainty an 
meagerness of scientific inducements have 
deterred the best qualified physicians 
seeking the service of the State’s hos} 
Outside of the staff of physicians—the ex 
tive officers and employes—every medical 
stitution in Ohio comes to feel the influen 
partisan or factional politics in their Pp 
ment, and only the firm stand of a st 
superintendent who insists upon merit as 
prerequisite for stability of office prevent 
jury to the service. The vital question of 
propriations rests in the hands of two con 
tees from the legislature, and these comm 
very rarely have members qualified by pre\ 
experience or study to pass intelligently 
the claims and needs of the various institut 
Very serious mistakes and grave injustic: 


so close t 


com) 
occasion 


trustees, 


as 


as 
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sult from this system, for the really urgent AMERICAN ELECTRO-THERAPEUTIC AS- 
needs of one institution may be disregarded SOCIATION. 

while the less pressing claims of another may 
be grantei. The present practice of allowing 
the large finance committees of the legislature 
to pay a hurried visit to the State institutions 
in order to determine the justice of the demands 
for financial aid is especially bad. We have 
but to look at the work of the recently ad- 
journed 76th General Assembly to realize how 
completely the moneys for the State hospitals 
are at the mercy of the ebb and flow of politics. 
This Assembly has sustained much adverse 
criticism for the manner in which and purposes 
for which it expended the State’s funds; and 
idded to this it gaine! the reputation of having 
warded the State institutions as a whole 
relatively smaller appropriations than any of 
its predecessors in recent years, with the re- 
sult that several of these State hospitals will 
ve handicapped for the present, if not seriously 
crippled for the future especially since the 
Governor was compelled to select them among 
the objects of his veto in retrenchment. It is 
indeed deplorable when even the State's bene- 
volent institutions must suffer through the 
igency of party, factional or geographic poli- 
ties, and assuredly the time for action on the 
part of organizations like ours has arrived. 


The fourteenth annual meeting of the 

ican Electro-Therapeutic Association 

held at the Inside Inn, St. Louis, Mo., Sep- 
tember 13th, 14th, 15th and 16th, 1904. The 
scientific sessions will be held only in the morn- 
ings, leaving the afternoons free in which t 

the attractions of the fair. It is believed tl 
large proportion of the members of the Asso- 
nd in 
ddition to the convention of the Association 


ciation will be present this year, as the World's 


Fair offers many attractions in itself 


there will also be held in St. Louis, from 
Sth to the lith of September, the annu 
vention of the Americ Roentgen Ray Society 
ind the convention of the International El 
trical Congress. These even ill make 
Louis a point of great interest t the 

of the convention there 

As the convention is to be 
side Inn, it is very desirable th 
bers should have their quarters 
hence if you have not ready 
rooms, it would be wise for you 
so at once on the reservation 
in the descriptive pamphlet of 
sent you two months ago. 

The following amendments to the 
tion and By-Laws, notice of which 
the 1903 meeting, will be voted up 
meeting, namely, sections $9, 10 and 


Enlightened public sentiment is strongly set 
igainst political interference in the eleemosy- 
nary establishments of the State, and it re- 
quires but the active agitation of an organiza- Constitution to be so amended that 
tion with its units disseminated throughout the  pead as follows 
commonwealth to fan this prejulice into ac- 9. Every applicant for 
tivity. As it is today confederated, the Ohio whether a Fellow. Life Fellow. Honor 
State Medical Association is in a good position low, or Associate Fellow, shall be endorsed 
to effectively aid the State hospitals in a pro- two Fellows in good standing, and be pres¢ 
paganda looking to the elimination of politics, to the Executive Council through the Secret 
to the improvement of the service, and toward the properly signed application blank to be 
the fulfillment of those ideals of scientific medi- companied by the admission fee of f lolia 
cine which all progressive physicians realize which shall also constitute, in the event of elec- 
to be essential to the best and most fruitful tion. the annual dues of such applicent for the 
ictivity of these institutions. That such re- vear during which he rlecte If he is not 
sults may be attained is illustrated by the elected the five dollars shall be returned to him 
recent experience in Illinois where the Chicago ith notice of rejection. The Executive Counci 
Medical Society has, since its reorganization, 441) make due inquiry concerning the profes 
taken a decided step toward dictating the  .ional attainments and standing of the applicant 
metical-administrative policy of the Health nq i¢ satisfied as to his eligibility, shall 
Department, the public general hospitals, and struct the Secretary to notify each Fellow 
the county institutions for paupers, the insane, ao election to Fellowshi; of such 
ind the tuberculous. Following on the heels recommended, and that unless good 
of this success by a municipal organization, cient reasons for rejection are commu 
the Illinois State Medical Society is now outlin- 1, the secretary within a stated time 
ng a program looking to an energetic campaign shall be not lean than two weeks). suc 
in behalf of the hospitals of the State at large. cant shall be considered duly nd properly 


Realizing as I do from actual experience elected. A postal card directed to ech Fel 
the conditions now surrounding and entering low at his address last known to the Secretar 
into our State hospitals, well aware of their shall be considered sufficient notification of such 
shortcoming in a_— scientifix direction, but impending election. 
keenly cognizant of their vast possibilities as If no such communication is received withi’ 
concern the advancement of medical science the specified time, the applicant sholl be con 
ind the cause of humanity, I am impelled to sidered as duly elected a Fellow of this Asso 
idvocate with all my power the immediate co- ciation, and a duly executed certificate of mem 
operation of this State Association in their bership forwarded to him forthwith: if such 
iffairs. communication is received, election of the ap- 


) ¥ ; 
} +4) 
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plicant shall be deferred until the annual meet- 
ing following, notice that such applicant will 
be voted upon being sent to each Fellow at 
least one month before the date of such meet- 
ing. A two-thirds vote in the affirmative of all 
the Fellows present shall be necessary to elect 
at such meeting; fifteen Fellows at least being 
in attendance, 

Section 57 of the By-Laws to be omitted en- 
tirely, and by-law 58 to be so amended as to 
read, “Each Fellow shall pay annually in ad- 
vance to the Secretary the sum of five dollars, 
which shall constitute his annual dues.” 

The preliminary program to date, subject to 
amplification and revision, appears below: 

“Some Observations on the Medical 
the Constant Current,” Daniel Roberts Brower, 
Chicago, Il. 

“The Therapeutic Application of the Contin- 
uous Current,” Truman Abel Norwood, 
4 

“Exhibition of a New Current Controller and 
Discussion of the Methods of Therapeutic Con- 
trol of Street Main Currents,” George Betton 
Massey, of Philadelphia, Pa. 

“The Cataphoric Treatment of 
Amedee Granger, of New Orleans, La. 

“Clinical Reports of Some Interesting Cases 
Treated by Electricity,” Samuel Fairweather 
Wilson, of Montreal, Canada. 

“Clinical and Experimental Effects of Elec- 
trical Currents of High Potential and _ Fre- 
quency,” John Holcomb Burch, of Baldwins- 
ville, N. Y. 

“Therapeutic Action of High Frequency Cur- 
rents,” Walter Henry White, of Boston, Mass. 


Uses of 


Pease, 


Cancer,” 


“Electro-Therapy of the Psychic and Sympa- 
thetic Neurone Centers,” Charles H. Hughes, of 
St. Louis, Mo. 

“The Physiotherapy of 
Riviere, of Paris, France. 


Neurasthenia,” T. 


“The Value of the Roentgen Ray in the Diag- 
nosis of Fractures,” Mihran Krikor Kassabian, 
of Philadelphia, Pa. 

“Diagnosis of Calculi,” Russel Herbert Boggs, 
of Pittsburg, Pa. 

“Further Researches in the Treatment of 
Tuberculosis,” Jefferson Demetrius Gibson, of 
Denver, Colo. 

“A Case of Hyperidrosis of the Axillae Cured 
by the X-Ray,” George H. Stover, of Denver, 
Colo. ; 

“Violet Light Baths; Their Physiological and 
Therapeutic Effects,” Ernest Albert-Weil, o 
Paris, France. 

“The Use of the Ultra 
apeutics,” Albert Eugene 
lis, Ind. 

“Locomotor Ataxia Successfully Treated 
with Ultra Violet Rays,” Joseph Monroe Lieber- 
mann, of New York, N. Y. 

“Some Aspects of Phototherapy,” 
tea Dickson, of Toronto, Canada. 

“Photo-Therapy in Chronic Diseases,” 
Harvey Kellogg, of Battle Creek, Mich. 

“The Importance of Associating Other Phy) 
sical Measures with Electricity in Therapeu 
tics,” William Benham Snow, of New York, N. Y 

Yours very truly, 
Clarance Edward Skinner. 


Violet 
Stern, 


Light in Ther- 
of Indianapo- 


Charles 


Joh 
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CLAY COUNTY MEDICAL SOCIETY. 


Officers. 


Bible Grove 
Clay City 
tlora 

Flora 


President, R. L. Falley..... 
Vice-President, J. C. Weber 
Secretary, C. E. Dunecan.. 
‘Treasurer, W. F, Fairchild 

Program Committee: Drs. N. W. Bowman, 
Flora; W. E. Burgett, Louisville and J. V. Dill- 
man, Bible Grove. 

The next meeting is to be held at Louisville, 
on the second Tuesday in September. 


HANCOCK COUNTY MEDICAL SOCIETY. 


meetings are held in the Court House at 
the first Monday of each quarter. 
Membership 30. 


Officers. 


Regular 
Carthage, 


President. 


Downing N. Nice. Bowen 
Secretary = oe 


Casburn, Carthage 


The Society met in north jury room of court 
house, July 11, 1904, at 1 P. M. Members pres- 
ent: Drs, Reaburn, Ferris, Runyon, Parr, 
Loomis, Callahan, Waggoner, Frazie and Cas- 
burn. Dr. Wm. Rankin of Basco was present 


and elected to membership. Dr. J. C. Taylor 


of Hamilton petitioned for membership. 

Dr. Runyon read a very interesting paper 
on purulent conjunctivitis and reported a 
The paper brought out a very general discus 
sion. Dr. Parr reported a case of vascular 
tumor, which was freely discussed. 

The Hospital 
work of soliciting funds, 
going on and meeting 
results. Report received and 
tinued and ordered to hasten 


Case 


Committee reported that th 
to build the hospital 
with encouraging 
committee 
the work, 

The question was raised as to whether cer- 
tain notorious violators of the medical practice 
laws of the State, practicing in the county, 
ought not to be prosecuted. No action was 
taken. 


was 
con- 


It was also reported that members of the 
Society had subscribed for what was known 
as the Lane Treatment of Alcoholism, Morphin- 
ism, etc., of Knoxville, Tenn., and pledged 
themselves to keep it secret. Such conduct 
ebeing in notorious violation of the principles 
of ethics. It was also claimed that the solici- 
tor who took such subscription showed a long 
list of names of physicians from all perts of 
the State and country, who had also subscribed 


. 
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for such prescription, and made _ the 
pledges as to secrecy. No 
but it was hoped that 
somewhere. 

Society adjourned to meet the 
in October. 


same 
was taken, 
mistake 


action 
there was a 


first Monday 


HAMILTON COUNTY MEDICAL SOCIETY. 
Officers. 

President : . 

First Vice Presiden : 

Second Vice President 

Secretary and Treasurer 
Board of Censors: W. W. 

and Inman Hall. 


Hassett 


The Hamilton County Medical Society met ‘n 
regular session in the town hall, at 1 
p. m., Tuesday, July 12, 1904. Present: Dr. H. 
E. Hale, president, Drs, D. F. Whited, L. C. Mor- 
gan, F. V. Westfall, I. M. Asbury, J. J. Hassett, 
H. M. Dale and C. M. Lyon, secretary. It 
ordered by the Society that the secretary invite 
Dr. J. T. McAnally, of Carbondale to attend the 
next meeting of the Society. 

Resolutions on the death of Dr. Wilford F. 
Hall, were presented by a committee consisting 
if Drs. I. M. Asbury, J. J. Hassett and Harry W. 
Dale. The resolutions were adopted and it 
dered that they be published in each of the 
ounty papers and that a copy be presented to 
he family of our deceased brother. 

A paper on Zoster, Its Forms and Treatment 
was read by Dr. J. J. Hassett, and discussed by 
J. J. Hassett and Harry W. Dale. 

Dr. D. F. Whited read a paper on Infantile 
Convulsions, Etiology and Treatment, and the 

iper was discussed by Drs. Asbury, Westfall 
Dale and Hassett. 

The author being 
choma by Dr. W. W. 
retary, and 
Hassett and Harry W. 

Soc iety 


30 o'clock, 


was 


was 


Tra- 


sec- 


absent a paper on 
Hall, was read by the 
discussed by Drs. H. E. Hale, J. J. 
Dale. 

adjourned to meet at the 
McLeansboro, Tuesday, October 11, 


court 
ouse in 
904, 


EDWARDS COUNTY MEDICAL SOCIETY. 


tegular m« held 
ship 10 
Officers. 
‘resident W. E. Buxton, Samsville 
Secretary J. H. Lacey, Albion 


tings are quarterly Member- 


The Edwards County Medical Society held its 
egular July meeting at the office of the Al- 
ion Vitrified Brick Company, Albion, July 12, 
904. President W. E. Buxton in the chair. 
Members present: W. E. Buxton, A. C. Low, A. 
H. Niemilier, J. L. McCormack, J. 8S. Williams 
nd J. H. Lacey. Visitors, Dr. Edw. Adams of 
Kentucky. Dr. J. T. McAnally, Carbondale, 
ouncilor for $th District was also present. 
Application of Dr. D. W. Bouen of West Salem 
for membership favorably reported and 
ime received into full membership. 

Dr. S. S. Stahl, a senior at the Marion Sims- 
Beaumont, St. Louis, read a highly instructive 
aper on The Bacteriology of the Alimentary 
Tract. 

Councilor J. T. McAnally talked entertain- 
ingly of the importance of medical organization 


was 


oe 
“Ht 


and earnestly requested all physicians in the 
county to become members of the local and State 
Societies. 

At the suggestion of the president the Board 
of Censors acted as a committee to draft a res- 
olution condemning and discouraging the prac- 
tice of physicians reporting cases to the local 
papers for the sole purpose of advertising. Fol- 
lowing is the resolution which was unanimously 
adopted by the Society 

3e it resolved, That it shall be unethical and 
unprofessional as well as detrimental to the best 
interests of the members of this Society for any 
member thereof to publish in any manner or in 
any paper or periodical other than Medical 
Journals, his or their connection with any ac- 
cident, illness, surgical operation or report of 
births and that the Society request the local 
editors to withhold the names of physicians con- 
nected with the same, 

The meeting adjourned neet the 
Tuesday in October. 


second 


CLARK COUNTY MEDICAL SOCIETY. 
* meetings are held at M 

Membership 12 
Officers. 


rshall, quarte. 


President Jos. Hall 
Vice President . ‘ H. Bradley 
Secretary ; L. J. Weir 


Westfield 
Marshall 
Marshall 


The Clark County Medical 
Marshall, at 2:30 p. m., in Dr. 
regular session. 

President Hall being absent, 
Bradley presided. 

Members present: 
Smith, J. Weir, H. W. Haslit, 
G. W. Prewitt and L, J. Weir. 

Visitor, Dr. Burnsides. 

Dr. Smith’s paper on Summer 
Was a thorough presentation of the subject. 
causes of the disease, 
Symptoms, not only the 
tion of the patient and 
rather the lack of anatomical ch 
chronic 

Prophylaxis correct diet 
milk for one to two days 


Society met at 
Haslit’s office in 


Vice President 


Drs. Bradley, Ryerson, 
Percy P. Haslit, 


Diarrhoeas 
The 
especially errors in diet. 
liarrhoea but the condi- 
Pathology or 
inges except in 


stools. 


ises. 

suspend the use of 
in many cases giving 
egg water and treatment or better maz 
But little medicine is useful. 

The subject was discussed by all present for 
three hours. Many important 
points were made. 


iagement, 


and profitable 


fol- 


con- 


were the 


complete 


Among the most important 
The doctor should have 
trol of the case otherwise the patient's life is 
jeopardized. People are learning all the time 
how to feed, bathe and clothe children and are 
thus lessening diarrhoeal diseases and mortality 
in early life. Calomel or castor oil to remove in- 
fections or undigested material. Bismuth for its 
sedative and local effect in large doses. Opiates 
ina only pain and secretions 
are quite severe. Colonic flushings in many 
Rectal enemas of normal salt 
solution in cholera infantum. Plenty of water 
and in health and prevent too frequent nursing. 

Dr. John Weir reported the meeting of the 
State Society at Bloomington and stated that 


lowing: 


few cases when 


severe cases, 
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one of the benefits derived from attending that 
as well as any oher Society was the enthusiasm 
acquired. 

That warfare on tuberculosis is to be the 
main work of the Medical profession of the state 
this year, and that officers were elected who 
were especially qualified by leading the cam- 
paign against this dread disease. 

On motion the rules of the Society were sus- 
pended and Drs. Gould, Smith and Percy P. 
Haslit were elected members of the Society by 
acclamation. 

Insanity Was selected as the subject for the 
next meeting. Dr. C, D. Ryerson was selected 
to write the paper. 

Society adjourned. 


CHRISTIAN COUNTY MEDICAL SOCIETY. 
Regular meetings are held quarterly at Taylorville 
Membership 20. 
Officers. 
T. Bridges, Stonington 
Matt Hill, Taylorville 
Treasurer...F. E. North, Taylorville 
*. L. Carroll and G. L. Armstrong, 
Staples, Grove City 


The Christian County Medical Society met in 
regular session in Taylorville, Thursday, July 21. 
President Bridges in the chair. Sixteen mem- 
bers present. 

The following program was given: 

President’s address to the Christian County 
Medical Society, W. T. Bridges, Stonington. 

The address offered a great many suggestions 
to the members, asking their individual aid in 
helping to enroll every eligible practitioner in 
the county as a member by this avenue, in- 
creasing the membership in the State Society. 


Secretary and 
Directors...... ( 


Taylorville; M. W 


In speaking of our State Society, it was im- 
pressed upon all the necessity of giving the So- 
ciety our support and respect, in this way only 
could we find ourselves and the profession re- 
spected by the public. 

The 
county 


the profession in our 
electing two or more reputable physi- 
cians as supervisors met with favor, it being 
pointed out where the profession would receive 
more just consideration by the Board of Super- 
visors, 

J. N. Nelms, Taylorville, read a paper on 
Puerperal Disease. An abstract is as follows: 
The paper was limited principally to puerperal 
eclampsia, 

The idea of nephritis acting in all cases as 
an etiological factor was criticised; he giving as 
causes uremia, toxaemia, ptomainaemia and in- 
creased blood pressure. 

Making frequent urinalysis in the pregnant 
and finding pathological conditions of the urine 
warned us to be on the alert and better prepared 
to meet the emergency. No one should attend 
a case of confinement without being properly 
equipped; in a given case where we find albu- 
men and casts during the period of gestation, we 
know better what to expect and are enabled to 
more quickly interpret an intense cephalalgia or 
slight delirium. 

Any error in diet or more elimination of by 
products may disturb the eliminative organs to 


suggestion of 


COUNTY SOCIETIES. 


the extent of causing toxaemia or uremia and 
the consequent development of delirium, convul- 
sions or coma, 

The death of the foetus in 
the maternal blood pressure and cause cerebral 
congestion with usual train of symptoms, e. g. 
headache, delirium, convulsions or coma. 


utero may raise 


In support of the above the following was of- 
fered: Called to see Mrs. J.-L. S., primapara, 
full term, age 21. Found her suffering with in- 
tense headache, no symptoms of beginning labor. 
The cerebral disturbance had reached a point 
bordering on convulsions. The prompt admin- 
istration of morphine and atropine hypoder- 
matically, followed by arterial sedatives and 
potassia bromide gave prompt relief. Twenty- 
four hours later I called and found patient in 
labor. After a reasonable time I found her at- 
tempts unavailing and I resorted to forceps and 
delivered. 

The baby was still born and presented evi- 
dences of having been dead for many hours. 

The death of the foetus caused the cerebra! 
congestion in the mother, the blood which nour- 
ished the foetus in utero being transferred t 
the mother by its death, was thrown into the 
arteries of the mother, thus increasing the ar- 
terial tension and producing the cerebral con- 
gestion. 

Three other cases were reported in the paper 
One due to error of diet in which the urinalysis 
was negative so far as any pathological condi- 
tion was concerned until the acute attack, which 
came on suddenly and first manifested itself 
a case of gastro-enteritis, after eating cucum- 
bers, and raw cabbage and tomatoes. 

The third case reported had a _ convulsior 
soon as the head reached the perineum. Sh 
was promptly delivered, convulsion ceased, and 
at no time was there any evidence of nephritis. 

The fourth case reported occurred in a pa- 
tient who had an albuminuria and casts after 
a very difficult labor, instrumental delivery 
she recovered. 

As treatment for the condition of puerpera 
eclampsia, no one line of treatment should b 
followed but the case treated individually ac- 
cor ling to the “etiological factors.” 

Dr. Solloday of Owaneco read a paper ol 
lleo-Colitis, the doctor reviewed the bacteriology 
and pathology of this condition. Special stress 
was laid upon the hygienic treatment. 

The article of diet brought out some 
points, the main fact being to keep all food away 
from the child and at the same time impress 
upon the mother the necessity of so doing. The 
older practitioner spoke of our improvisel hy- 
gienic conditions ameliorating the severity ¢ 
the condition to what it was in former years. 

Dr. C. L. Cassel, Taylorville, read a paper or 
Tuberculosis. Paper dealt principally with the 
pneumonic infection and general tuberculosis. 

The difficulty encountered in the differentia! 
diagnosis between typhoid and general tubercu- 
losis was spoken of, concluding that only timé 
could help us in some cases. 

Treatment consisted mainly in 
the patients system, by forced 


zooda 


building 
feeding, an: 





PUERPERAL INFECTION—BECKER. 


indant fresh air; indorsing the 
itment. 

The streptococcic serum had improved some 
es in the second and third stage. 


Meeting adjourned. 


open air 


=RMILION COUNTY MEDICAL SOCIETY. 


rular meetings are held the second Monday of 
each month in the city hall. Danville 
at 8:30 p. m Membership 71 


Officers. 
ident Se Pees Jos. Fairhall, 
President .. tosess Bs Ee See 
y and Treas FE. Wilkinson 
rd of Censors: * Becker, T. E 
V. A. Cochran 
mittee on Medical Practice Act: 


Landauer, 8S. C. Glidder 


Danville 
Westville 
Danville 
Walton, 


The Society held its regular monthly 
Monday evening, June 13, in the City Coun- 
Chamber, President Joseph Fairhall in the 


T 


meet- 


Minutes of the May 
cial) were read and 


meetings (regular and 


approved. 


report of the committee on entertain- 
t for the meeting of the Aesculapian Medi- 
Society, which met in this city May 26, 1904, 
read and approved and the committee dis- 


rged. 


The bill for the floral offering for the funeral 

Dr. FE. A. Johnson, whose death occurred Sat- 
y, June 11, at his parents’ home, in Cham- 
1, was ordered to be paid. 


he following 


pted: 


resolution vy ‘ ind 


Whereas, It has pleased Aimighty God to re- 
e from our midst our esteemed colleague 
FE. A. Johnson, after a prolonged and prinful 
ess, which he bore with a truly 
itude: therefore, be it 


Christian 


That by his untimely death, the 
ety has lost a valuable member, that the 
bers of the Vermilion County Medie>l As- 
tion herewith tender his parents 
profound sympathy and that a 
resolutions be sent his parents 
e minutes of this meeting. 


Resolved, 


and family 


copy of 
and put 


he arranging of the program for the com- 
‘ar was discussed, after which the presi- 
ippointed H. W. Morehouse and H. EF 
er as a committee to arrange program. have 
printed and each member of the Society 
nt a copy by July 15, 1904. 


‘he name of Dr. J. R. Collier, of Catlin, was 
ented for membership. 


next regular meeting will be held the 
1! Monday evening in September. 
e following members were present: W. A. 
in, H. W. Morehouse, H. F. Becker, Joseph 
il, C. Leavitt, J. W. Wilkins, G. L. Wil- 
I. E. Huston, R. A. Brown, W. J. 
J. W. O’Haver, Solomon Jones, F. N. 
J. G. Fisher, D. V. Ray, O. W. Michael, 
Cloyd, T. E. Walton, F. W. Barton, P. E. 


28] 


Z. Butz, C. F. 
kinson. 

Dr. H. F. 1 paper on Puerperal 
Infection report of a case. The 
presented the subject principally from the 
point but also mentioned 


Hoffmann, and Charles E. Wil- 
Becker read 
with essayist 
pre- 
ventive and diagnostic 
the treatment. 


Abstract. 


“Whenever a 


a pulse of 90 or 


woman in the } 
over and a temper 
100.5° or more, the obstetrician should 
his guard. He should carefully exclude 
mation of the 
cause of the 


lerperium 


breasts or any othe 
increased temperature 

find nothing in his general examinati 
may find on local examination, some 


ling 


Vulva, vaginal 


wounds on either the perineum, 
walls or cervix, which 
lirty, yellowish secretion. If after a few 
the patient symptoms of a 
toxication, it is probable that the 
sorption is in the endometrium 


will be covered with a 
days 


shows 


infection 
it is the duty of the obstetrician to prevent it 
In my sterilized hands are the 
essential and so far as in investigate the 
“Fuerbringer Method” is the The 
method is as follows: After proper preparation 
of the scrubbing the hands in hot 
water, soap and brush, then five minutes 
scrubbing with 70 to 80 per cent alcohol and 
then immediately soaking them in a_ 11-1000 
subltmate (instead of the sublimate 
sol., a 2 per cent lysol sol. may be used) It is 
worthy of that alcohol only destroy 
when 
diffusibility 
vater. If not moist, the alcohol as soon as it 
contact with the 
coagulated membrane around 
preventing any further penetration and 
teria remain active 


Bearing in mind the possibility of 


opinion 


most 
best. 


fingernails, s 
with 


solution 
note will 
micro-organisms they are 


coun or its 


moist on ic- 
and great affinity for 
comes micro-organisms, 
forms a them 
thereby 


the bac 


Knowledge of the bacterial invasion it 
puerperal 


treatment. 


essential to 


anaerobic b 


infection is 
If only 
decomposition is going on in utero, caus- 
intoxication. If 
germs are present alone, or if present 
with staphylococcus pyogenes ilbus it 
is probable that the streptococcus is the infect- 
ing organism, which is the common but 
varies enormously in virulence. In pure strept- 
infection there is no offensive odor to 
the lochia, which may be very scanty or abund- 
int. If anaerobic bacilla are found 
be the bacilla coli communae or certain putre- 
factive bacteria causing putrid endometritis 

but I would like to ask, where is there a general 
practitioner that has either, faculty, inclination 
or time to make these bacteriological examiaa- 
tions and investigations. I believe that most of 
us simply conclude, that when our patient has a 
temperature with rapid pulse, the lochial 
charge being offensive, that there must be some 
putrefactive changes going on in the uterus and 
some placental tissue or membrane must re- 
main. If on the other hand the lochia is seem- 
ingly normal and our patient has a chill followed 


successtf 


cteria are pres- 


ing Sapraemik streptococcus 


pyogenic 
aureus or 
most 


ococcus 


there may 


dis- 





282 CHOLELITHIASIS—MIDGETT. 


by fever, we conclude that we have a streptoc- attention particularly to the treatment and ge 
occus infection—providing no other cause can be eral management, and his suggestions, toget! 
found to account for the symptoms, with those brought out in the discussion, shou 
How to prevent infection can be summed up be of value in our future contact with the 
in a very few words, viz: “Be Clean”’—surgically cases. 
clean. This in hospital practice and where the Dr. Midgett’s paper on Cholelithiasis 
services of a trained nurse can be had, can be read by Dr. Dunham, owing to the unavoida 
carried out; but can the general practitioner apsence of the author. 
always have a trained nurse or send or take 
his cases to the hospital? Not I. Consequently 
we must depend on some one who has no knowl- 


Cholelithiasis is a condition due to the pr 
cipitation of the solid elements of the bile 
sulting in the formation of calculi or con 


edge of surgical cleanliness, much less of in- : s : : a 
6 tions which act as obstructions in the bili 


fection—and you need not be surprised to find 
that any “old rag” will do in the shape of a 
padding to be placed under your patient. We 
as physicians, are inclined to become somewhat 
lax in regard to such cases because most of Naunyn. The origin of cholesterin, as well 
them get along nicely. That more cases do not lime salts, from the mucus membrane of | 
suffer from infection Dame Nature is to be biliary passages—particularly when inflan 
credited, but when infection does occur then the 
doctor is to blame. 

Therefore see that your hands are clean, 
make few examinations—two being regarded as 
sufficient. One to ascertain if dilatation is tak- tions showed both the cholesterin and lime w 
ing place and one to ascertain the presenta- in great part a production of the mucos 
tion.” the gall-bladder and of the bile ducts, part 

The essayist concluded his paper by re- larly when in a condition of catarrhal infl 
ferring to the treatment advised and reported mation excited by the presence of microbes 
a case in which drainage was established The lithogenous catarrhal condition gr: 
through the posterior cul-de-sac with favorable modifies the chemical composition of the | 


passages. 
Two important points with reference to 
formation of calculi have been presented 


and the remarkable association of micro-org 
isms with gall-stones. It is stated that Br 
towe first noticed the origin of cholesteri! 
the gall-bladder itself, but Naunyn’s obser 


results. and favors the deposition about the epithe 
An interesting discussion followed the read- debris and bacteria of the insoluble salts of 
ing of the paper and the discussion was closed in combination with _ bilirubin. Welch 
by the essayist. others have demonstrated the presence of 
Dr. H. W. Morehouse presented an interest- cro-organisms in the center of gall-stones 
ing paper on Diseases of the Pancreas and re- There are other points that have been 
ported some cases—one of haemorrhagic pan- clearly brought out, viz.: the demonst: 
creatitis in which diagnosis was made before that the gall-bladder is a particularly f 
death and confirmed by an autopsy, able habitat for micro-organisms, among v 
The paper was interesting to the members may be mentioned the colon bacilli, strept 
on account of the cases reported being some- occi, staphylococci, pneumococci, and typ 
what unusual. bacilli. 
Drs. F. N. Cloyd and J, G. Fisher each re- 


, , An important fa is the length of time 
ported an interesting case. S tact § © length of ¢ 


will live in the gall-bladder, the typhoid b 
somone lus having been isolated in pure culture s« 

CRAWFORD COUNTY MEDICAL SOCIETY. years after an attack of typhoid fever. 
Regular meetings are held the second Thursday in ondly, gall-stones have been experime! 
every second month. Membership 24. produced by injecting micro-organisms int 
Officers. gall-bladder of animals. Thirdly, the ass« 


President <_ a “rank unham, Robinson tion of gall-stones with the specific fe, 
Vice Preside: lich aia am . Ulves, Heathsvillk 

Secretary ..... + ‘. N erty, Robinson One-half of all cases of gall-stones occu 
Treasurer : re ! rlow, Robinson és ~ 

. : a persons over forty years of age, being 
Delegate to State } 4 J. W. Kirk, Oblong on. semeeee ing ie iia % ‘ 
Board of Censors: ’. Fuller, Palestine; Dr. Under twenty-five, although they have 
W. H. Hoskinson, Trimble; Dr Cc H Voorheis, found in infants. Three-fourths of all cases 
Hutsonville. cur in women. Pregnancy has an import 

; . influence, Naunyn stating that 90 per cent 

The Society met in regular session at the of- women with gall-stones have borne child 
fice of Dr. A. G. Meserve, Robinson, on Thurs- All conditions which favor stagnation of 
day, July 14, 1904, in the gall-bladder predispose to the form 

The president being absent, Vice President of stones. Some of these are corset wea! 
Price was in the chair. The following members enteroptosis, nephroptosis, and occupations 
and visitors were present, viz.: Price, Meserve, quiring a leaning forward position, lack of 
Firebaugh, Barlow, Gordon, Dunham, Fuller, reise, over indulgence in food, constipat 
lllyes, Barlow of Texas, and H. N. Rafferty. and depressing mental emotions. 

Dr. R. L. Gordon read a paper on Sciatica. The symptoms produced by gall-stones 
This was well received by the Society, as every 1. those caused by the passage of the sto 
one present could call to mind his few successes through the ducts—biliary or hepatic coll 
and many failures in the treatment of this very and, 2. those caused by obstruction in the dus 


stubborn affection. The author directed his or intestine: 3. those due to ulceration 
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perforation, at any portion of the biliary tract, 
the establishment of a fistula. 

An attack of biliary colic sud- 
denly with severe pain, sometimes preceded by 
gastric distress, but often without premonitory 
The pain is felt over the region of 
the gall-bladder, radiating up the right side of 
the chest to the shoulder, and across the abdo- 


commences 


symptoms. 


men. 

It is paroxysmal-in character, and 
gonizing. The patient finds it impossible to 
veep still, usually losing all control of herself, 

throws herself fram side to side on the bed 
or floor. Vomiting from time to time 
ften giving relief. In severe cases 
t is sometimes persistent. 


intense 


occurs 
momentary 
Perspiration is pro- 
use, circulation depressed, and the extremities 
old. Not infrequently marked rise 
of temperature. 

The pain disappears when the stone p 
vhich may be in a few 
iays or 


there is a 


hours, or it 
weeks. A _ dilated 
nay often be detected, and there is usually 


may require 


even gall-bladder 
well 
narked tenderness, on local examination 


A stone may cause symptoms of obstruction 
y lodging either in the cystic or common duct: 
the first case, dilatation of the gall-bladder 
s likely to ensue, forming a well marked tumor, 
hich may be felt below the margin of the 
directly downward into the 


sometimes becomes 


liver, 
abdo- 
enormous If 
cyst. If the 
duct t 
hence there is greater 


rojecting 

on. This 
ze, even simulating an ovarian 
»bstruction is in the 
ecurs at it’s mouth: 

ihood of infection, and 
Osler 


tion is 


common usuaily 
like- 
dilatation of the duct. 
cholangitis with obstruc- 
intermittent paroxysms of 
sweating, simulating ague: 
intense after the par 
pain and tenderness. Per- 
may cause fistulous 
gall-bladder and 
liver, intestine, 


says catarrhal 
marked by 
fever, and 
ersistent jaundice, 
xysm, and hepatic 
oration 
veen the 
ortal vein, 


hills, 
most 


connection be- 
duct, the 
stomach, or lung. 


hepatic 


Perforation into the abdominal cavity is not 
ncommon, neither is an intestinal 
used by the presence of a 
producing symptoms analagous to 
esulting from obstruction or perforation 
ther causes. A @losed fistulous tract 
ttended by no symptoms, and is impossible of 


ignosis. 


obstruction 
stone, both condi- 
ons those 
from 
may be 


Gall-stones may be 
vmptoms Biliary 
» life, although a 
= surgical attention 


and 
seldom 
perforation may 


present 


colic is 


produce no 
dangerous 
occur, mak- 
necessary. It may be 
mnfused with intercostal neuralgia, pleurisy, 
testinal or renal colic, appendicitis, or gas- 
ic uleer, although a careful physical examin- 
tion usually establishes the diagnosis without 
fficulty. In most cases, the recurrence of the 
ttacks, association with jaundice, and the dis- 
very of calculi in the stools, leave no doubt 
s to the character of the disease. 

Since biliary colic is prone to occur in obese 
itients past middle life, it is well to prescrib« 
vstematic exercise suited to the strength of 
ie individual, and a regulated diet that ex- 
udes saccharine and starchy foods. Phosphate 
r sulphate of sodium may be used to regulate 


the bowels, and the alkaline mineral waters 
freely to flush the excretory tracts. No 
medicinal treatment offers 
the calculi when they are 
zood results obtained by 


iken 
hope of dissolving 
formed. Any 
remedies which aim at 
doubtless due to facilitating the 


once 


this end are 


passage of the 

Large 
a beneficial effect. 
oform 


stone. 
doses of olive oil are believed to have 
Sulphuric ether and chlor- 
have ommended. Durande pre- 
with good results a mixture made up 
parts of ether and two parts of tur- 
twenty every 
This is 


been re« 
scribed 
of three 
pentine 
morning. likely to prove 
the stomach, but is regarded as 


drops to dram given 
irritating to 
especially ef- 
ficacious in many cases. It stimulates the flow 
of bile, and many reduce the jaundice For the 
relief of an attack of colic, it is neces- 
sary to resort to hypodern : of morphine and 
Hot appli full 


may be uscular b= 


biliary 


itropine. 
hot bath 
laxation, 
thereby favoring the passage of the stone. 

When the 
ularity, or 


itions, or better the 
used, causing pn 
relieving the pain and spasm ind 
attacks occur with persistent reg- 


there is evidence of obstruction or 
other complications, surgical intervention should 
be advised. 
In the discussion, the point that 
cholelithiasis eans iliary calculus, 
necessarily biliar l in other 


large per cent 


words, 
who have one or 
n calculi in their gall-bladder, nevs have 
iny attacks of gall-stone col 
diagnosis is not usually made 
Dr. H. N. Rafferty present 
Chronic Hydrocephalus in a vile of ine 


months, 


ently 


with an occipito-frontal 

ind a body-weight of 13% pou 
Dr. Rafferty 

removed from the 

suffered from 

The 

urethra, 


ure oT 


inches, 
also showed stone 
bladder of a had 


severe cystitis for eight ars. 


phosp! 

voman w 
stone was easily removed 
first 
lack of thorough dilat 
annual officers 


were elected as above 


throug the 
although the ittempt Was 
account of 

This being the 
the ensuing year 


meeting, 
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meetings are held at Aledo, quart 
Membership 25 


Officers. 


Regular 


President .. 

Vice President 

Secretary and Treasurer..V 

Censors Sherwood 
Hay, Millersburg; P. T. Boh 


At the meeting held 
following paper was read 


October 


Regarding the Contagiousness of Typhoid Fever 
and the Vitality of the Typhoid Germ. 


F. D. Rathbun, Galesburg The purpose of 
this paper is to invite your attention to the fol- 
lowing practical points regarding typhoid fever, 
which are deemed worthy of study and discus- 
s10n. 

Ist. The vitality of the typhoid 
the living body, or how long 
ence the patient is liable to communicate the 
disease by means of the excret 


bacillus in 


after convales- 
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2d. The vitality of the germs outside the 
living body, and their power to generate in soil 
and other favorable media. 

38d. The proper means of disposing of the 
excreta so as to prevent the spread of the dis- 
ease. 

The typhoid germ has been shown to remain 
active in the living body under favorable cir- 
cumstances for a considerable length of time. 
They found in post-typhoid ab- 
scesses evacuated several years after the occur- 
rence of the fever. They have been found in 
the urine over one month after apparent re- 
covery from the disease. Cystitis may result 
from the retention and multiplication of the 
bacilli in the bladder, the germs remaining 
active for years. Houston reported a 
which the typhoid germs persisted 
period of three Vaughn is 
question the accuracy of this observation of 
Houston. The length of time that the germs 
can be found in an active state in the evacua- 
tions from the bowels after recovery is uncer- 
tain. In all probability they are a 
Ccanger to others for three or four 
least. The Eberth bacillus has been 
the contents of lung cavities. It is reasonable 
to believe that evacuation of the contents of 
such cavities by coughing might be a source of 
infection for a considerable length of time. 

We now come to the vitality of the Eberth 
bacillus outside the living body and it’s power 
to generate in soil and other favorable media. 
Experience and observation demonstrated long 
before the discovery of the specific germ of ty- 
phoid fever, that certain and 
soils when impregnated with the excrement 
from persons suffering from the disease, did 
under favorable circumstances form centers of 
infection, and that many epidemics of typhoid 
fever originated in this way. Since the 
covery of the specific germ many experiments 
have been made with reference to this point. It 
has been shown that the presence in soil of or- 
ganic matter and the process of nitrification 
greatly favors the multiplication of the germs. 
This was well shown in the well known experi- 
ments of Martin and Robertson. The experi- 
ments of Martin were conducted with earths 
pulverized, placed in Erlenmeyer fiasks and 
sterilized, afterwards adding cultures of ty- 
phoid germs. He found that in polluted 
previous to Sterilization with organic matter 
that the micro-organisms were present and 
showed growth after a lapse of one hundred and 
five days, while in soils that had contained no 
organic matter they did not multiply and soon 
disappeared. 


have been so 


case in 
after a 


years. inclined to 


source of 
weeks at 
found in 


water supplies 


dis- 


soils 


Robertson’s experiments approached nearer 
to the conditions that would obtain were the 
excreta of a typhoid fever thrown care- 
on the surface of the ground or buried a 
short distance beneath it. They were conducted 
in a grass covered field, the turf was removed 
and cultures of the Eberth bacillus planted at 
various depths. The turf and soil previously re- 
moved was then carefully replaced. Examina- 
tion of the infected locality made one hundred 
and thirty days thereafter showed that in every 
instance the bacilli had retained their vitality 


case 


lessly 
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and had multiplied. In certain spots where the 
earth was treated with dilute sterile broth the 
micro organisms were found eleven months 
after planting in great abundance, while in lo- 
calities not thus treated with organic matter no 
growth was shown. Thus demonstrating that 
in a soil polluted by sewage or other organi 
matter the bacilli will thrive and continue to 
grow for a long time. In this experiment Rob- 
ertson found that the germs did not multiply 
during the cold season but were not destroyed 
thereby. The same conditions to a certain ex- 
tent hold good in regard to the multiplication of 
the germs in wells and other water supplies, as 
with soil, the presence of nitrates greatly favor- 
ing their growth, it is very doubtful according 
to Tyson whether they can generate in running 
streams. When spread in thin layers and ex- 
posed to direct sunlight the germs 

their vitality. Complete dessication 
stroys them. In soil not completely dessicate 

they retain their vitality a long time and may 
in this way cause infection by being carried by 
winds in the form of dust to other localities as 
cited by Colville. The germs have been found 
active and able to reproduce themselves in th: 
bodies of dead of typhoid fever thre: 
months after death. 

The proper disposition of the excreta in cases 
of typhoid fever is the key note to 
the prevention of the spread of the disease. 

This should include the urine, which is quit: 
as potent a factor as the alvine evacuations i 
producing infection. Cremation stands first 
the surest method of destroying the germs 
This in most instances is not practicable, an 
some other plan must be devised. The follow- 
ing method is suggested as being economical 
easily carried out and effective. During the 
progress of the disease and for at least four 
weeks thereafter, the urine and bowel move 
ments should be deposited in a large heavily 
glazed earthen-ware jar having a cover of th 
same material, and treated with 


loos: 
also de- 


soon 


persons 


success lt! 


bichloride of 
mercury, chloride of lime, or some other reliab! 
germicide; the cover being kept on when not i! 
use in order to avoid infection from flies an 
other insects. At the expiration of this time 
the cover should be cemented on and the vesse 
buried deeply in the clay sub®soil at a distan 

from wells or other sources of water supply. 
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Officers. 
President as eee . WwW. 
Secretary 


fridges, Stoninegt 
Morton, Tavlorvill 


Uterine Colic Following Vaginal Injections. 


Delivered before Christian Co. Medical Society. Tay 
lorville, Tl. Dec. 1903. 


Matt A. Reasoner B.S. M. D. 
Late House Surgeon Medical Department Universit) 
of Illinois. Late Ass’t Surgeon Mexican Central R. R. 
The subject of Uterine Colic as a result of 
vaginal injections is one I have rarely seen or 
heard discussed. The text books for the most 
part scarcely mention it. It is in its worst types 
comparatively rare and only in the most ex- 
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ne and rarest cases fatal. Yet it is in any 
sufficientljy painful and annoying that its 
nature and cause should be recognized and 

cases known to be susceptible, should 
taken to prevent its recurrence. 

‘ase No. 1. Unable to use vaginal douche 
e summer of 1902, on account of pelvic 
nps which at times were very severe, last- 
from one to five hours. Obtained a history 
a typical uterine resulting from a 

plain water post-partum douche follow- 

confinement several years. previous. 

were excrutiating, abdomen tense, coun- 

e became pallid, pulse feeble and rapid 

a. Medical aid called and in several 

rs after hypodermic injection and other 
sures, condition was relieved. 

No. 2. Miss B. Nulipara, ag Endo- 
ritis and contracted cervix. Used warm di- 
1 earbolic douche. This folowed by 
e sharp pains in lower part of abdomen. 
aa. Weakness and extreme prostration. 
such a degree that death seemed impending. 
perature lowered and pulse rate elevated. 
phia and atrophia hypodermatically, hot 
ications and recumbent posture. A return 
ormal after a few hours. 

No. 3. Mrs. C. Primipara. For days after 

of child a warm plain water, vaginal 
he was given. It was followed by localized 
and cramps in lower part of abdomen and 
ptoms of most extreme shock. Same treat- 
as above. Recovery though death seemed 
vaching. 

No. 4. Mrs. H. Multipara, aged 32. A cold 
nal douche had been used three days after 
inement. This was followed by a typical 
ne colic of most severe degree. Medical 
was called and after a few hours she was 
red to be out of danger. 

Mrs. W. Primipara, aged 23. Dur- 

the puerperium I found it advisable to use a 

n Lysol douche (dram SS to quart). Pa- 
complained of cramps following first in- 
jection and still more severely after second. 

The third time | used an intrauterine douche 

through a Leonard dilating uxerine tube and pa- 

tient did not complain. I draw no positive 
lusions from this one case. It may have 
only a coincidence, 
No, 6. Mrs. X. Injection following parturi- 
A case different from the foregoing. A 
lized peritcanitis followed the subsidence 
he first symptoms. There can be no ques- 
but that in this case some foreign material 
forced through the tube and into the ab- 
nal cavity. 


care 


colic 


ed 23. 


was 


No. 5. 


I gaze retrospectively over my compara- 

y few years of practice; One experience 
recurs to my mind and I trust and pray 
the good Lord in his omnipotent wisdom 
not see fit to compel me nor any of those 
have trusted their lives to me to undergo 
same again. It was a case of uterine colic. 
No. 7. Mrs. D. Primipera, aged 35. Two 
s after curettement for an endometritis. I 
ered her of an eight pound child. With the 
ption of a mild cystitis all went well until 
fifth night when I was hurriedly summoned. 
the idea of relieving her cystitis the 


woman in charge had given her a warm, plain 
vaginal injection. A few minutes after the 
injection, patient was taken with a chill and the 
most extreme pains referred to the por- 
tion of the abdomen, abdominal walls hard and 
tense and tender. Pulse 140 tempera- 
ture 103 

I gave morphia 1-4 atropia 
plied turpentine stupes and gave small 
doses of calomel, which patient promptly 
vomited. Went to my office a couple of blocks 
distant for Antistreptococcic serum. When I re- 
turned her color had changed to an ashen gray, 
skin cold, profuse perspiration, pulse 170, weak, 
thready and almost imperceptible. Patient at 
this time not in such extreme pain, but 
scious and believed herself to be dying, in which 
prognosis I concurred. I used atropia, strych- 
nia, glonoin, hot Elevated foot of 
bed, gave saline injection. Two of us actually 
rubbed the skin from off her legs and abdomen 
while a third interruptedly used the _ full 
strength of a Faradic current which fortunately 
was at hand. When the heart would seem to be 
almost fluttering its last, I used rather violent 
heart massage and with good effect. For six 
long hours we kept the heart going. Time 
after time it would falter and patient seemed 
to be breathing her last and again our exertions 
were redoubled and we would and 
cause it to flutter on, and patient would seem 
to revive and then again sink away. At 10 
o'clock, a. m., color returned, the heart took 
up its work permanently and the mother was 
saved for her child and husband and our long 
fight was not in vain. Except as a result of 
our manipulations she had little pain. The 
temperature and the pulse 90, a little 
irregular and not very full. 

No. 8. I am under obligations for the fol- 
lowing history to Dr. P. A. Harris, of Ogden, 
Ill., in whose words I present it 

“Patient robust, aged 25, mother of two 
children aged respectively 15 and four 
months. The injection was for the purpose 
of the prevention of conception, self admin- 
istered, plain, cold water. Was called one-half 
hour after injection taken. Found her 
suffering intense pain in lower abdomen, cold, 
almost pulseless. She informed me of what 
had happened, saying this had happened be- 
fore but not so badly. Gave her hypodermic 
to relieve pain after which she became quiet 
and went to sleep. She rested four or five 
hours. Then became sick at stomach vomited 
and pain returned. I had just arrived when 
she vomited and had severe spasm during 
which bowels moved very copious thin watery 
stools. She lay in comatose condition about 
one hour, when she had the second spasm. 
After this the coma deepened until death, ten 
hours after injection. 

Cause surgical shock, 


lower 
wiry, 


1-158. I ap- 


some 


con- 


irons, etc. 


arouse it 


was 958 


years 


was 


result of acute pain.” 
Prof. Wm. 


the following his- 


Case: I am under obligation to 
H. Harsha, of Chicago, for 
tory: 

Miss X. Nullipara, unmarried, aged 19. 
subject of severe dysmenorrhoea for 
medical aid was always required. At 
tack patient was affected more severely 


The 
which 
last at- 
than 





x 
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usual. Went into condition of surgical shock 
and died in a few hours. 

I do not class above case with my list be- 
cause it did not follow an injection. But I con- 
sider it an important point in my argument. 
Proving that in an undoubted case of uterine 
colic, surgical shock may ensue and in that 
condition the patient may die. 

Through the kindness of Drs. J. D. Colt and 
G. A. Siler, of Litchfield, Drs. Hammers and 
F. E. North of Taylorville, Dr. T. J. Whitten of 
Nokomis and Prof, H. T. Byford and Wm. M. 
Harsha, of Chicago, and Dr. P. A. Harris of 
Ogden, Ill., I have compiled a list of fourteen 
of which the above cases are typical of the 
various degrees. 

As a further point in this argument I would 
draw attention to the fact that deaths have 
quickly followed injections into the normal 
uterine cavity. A case to the point happened 
some time ago in one of the St. Louis clinics. 

Following the injection of a dram of sterile 
water into the uterine cavity the patient died 
on the table. In these cases the uterus prob- 
ably contracted and shut off the return flow. 

I would first divide these cases as follows: 
Four of the fourteen occurred to normal uteri 
and eleven were post parturient. 

I would also divide them with reference to 
after effects. Two of the fourteen (both post 
partum) developed a localized peritonitis twelve 
showed no after effects. 

I would further divide them with reference 
to predisposition toward uterine colic. All of 
the normal uteri and two of the post parturient 
had shown such tendency. 

As to elevation of temperature, two showed 
a raise, one immediately and one later. Twelve 
did not or at least I have obtained no history 
of such. Six were reported as being subnormal. 

As to solution used. Three were carbolic 
properly diluted, one lysol, four cold water and 
six plain water. I believe that in a large num- 
ber of cases the proportionate results from 
cold solutions would be greater. 

With regard to etiology I can draw con- 
clusions which would however be of more value 
were the number of cases greater. 

One commonly accepted idea has been that 
the flow of the douche has forced some liquid, 
clot or other material up through the uterus 
and tubes and into the peritoneal cavity. That 
would be mechanically possible in the post- 
parturient cases. But it does not appear rea- 
sonable in the four normal uteri and especially 
in Case 2, with the contracted cervix. If for- 
eign material had been forced into the periton- 
eal cavity in the eleven post parturient cases 
sufficient to cause such symptoms, we would 
have expected a peritonitis to have developed 
in more than two of these cases. 

Further if the etiology were different in 
normal uteri and post parturient cases why 
should the signs, symptoms and after results 
be so near uniform? 

In nullipara and normal uteri it has been sug- 
gested that cold douches are to blame. I am 
led to believe that cold solutions will most 


likely cause uterine colic. But my cases clea 
show that in susceptible patients warm so 
tions may also cause this condition. 

Water flows in the direction of least 
sistance and the initial force of the flow 
speedily overcome; due to the epposing vagi! 
walls and vaginal outlet. Hold a spray tube 
the hand and see the result. While the liq 
can in post-parturient cases flow into 
uterus, T fail to see why it shculd need to 
in sufficient quantity and wiih sufficient f: 
to push out into the peritoneal cavity and if 
did why should it produce such sudden sey 
and only temporary symptoms” 

As I have said in two cases this did o 
but in these cases was it not due to the 
tractions of the uterus on contained liqu 
It is possible in the pregnant uterus to ex 
contractions by directing a continuous 
against the cervix. Might it not be that t! 
cases reacted quicker to this stimulus and s 
liquid contained in the uterus acted as a 1 
eign body? To further support this content 
I cite again the occurrence in normal uteri, 
predisposition which existed in four of 
fourteen cases and the fact that in case Ni 
the use of the intrauterine douche with dil 
cervix was not attended with colic. Last of 
in case No. 9, in which there was no inject 
used, a true case of uterine colic. Sure 
shock followed the extreme pain and ending 
death. 

Treatment: The condition is one of sur 
cal shock. Relieve pain and treat as such 

I have wondered what might be the eff 
if any from a uterine dilatation, or from 
caine solution cautiously applied to the cer 
internally or perhaps in apparently despe 
cases the use of spinal anaesthesia. 

Prophylaxis—In cases known to be sus 
tible forbid the use of any and all vaginal 
jection. And while cold water is the n 
liable to produce uterine colic, warm solut 
may cause the same result. 

I would recommend that no syringe no 
be used except such as have the apertures 
ranged so as to produce a backward flow 

I would most strongly deprecate any 
cedure which necessitates forcing liquid 
the normal uterine cavity. 

I will be under obligations to any on: 
case histories and further information on 
subject. 

Morrisonville, Il. 


ADAMS COUNTY MEDICAL SOCIETY. 


tegular meetings held in Quincy the second M 

day of each month at 2 p. m. Membership 7 
Officers. 

President ............. L. H. A. Nickerson, Qu 

First Vice Pres John A. Koch, Qu 
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The July meeting was held on the 11th at ' 
chamber of commerce with President Nickers 
in the chair. Those present were: Prs. Asht« 
Bates, Baker, Burch, Byers, Center, Christ 
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land, Hart, Justice, Koch, Knapp, Knox, 
tgomery, Nickerson, Pfeiffer, Reticker, Rob- 
Rosenthal, Sigsbee, Williams, W. W., Wil- 
s, J. J. 

[It was decided that the September meeting 
to be held in Mendon and was to partake of 
nature of an old fashioned basket picnic, Dr. 
pp’s lawn to be the picnic grounds and mem- 

of the Society and their families are ex- 
-d to attend. 
r. E. B. Montgomery, chairman of the com- 
e on legislation, submitted the following 
rt: 
the Adams County Medical Society: 
our legislative committee, to whom was re- 
da death certificate given by one J. F. 
cer, D. O., and the correspondence between 
‘ity and State Boards of Health relative 
to, beg leave to report that from the papers 
1itted it is evident: First, that J. F. Walker, 
»., is plainly assuming the right to practice 
ine. Second, that he is doing so in de- 
of the laws of the State of Illinois, 
e recommend that the evidence of such in- 
on of the Medical Practice Act be brought 
notice of the person whose duty it is to 
ute such cases. 
hile it is hardly a matter for the legisla- 
ommittee to pass upon, it must be evident 
ery member of the profession that persons 
re attempting to practice medicine in de- 
of the laws of the state, entirely aside 
any question of their competence to do so, 
not persons with whom professional con- 
tions should be held or to whom any profes- 
il recognition should be given.” 
Respectfully submitted, 
E. B. Montgomery, 
Joseph Robbins, 
Thos. B. Knox. 
the discussion it was brought out that 
er death certificate for the case in ques- 
vas issued by a regular physician so that 
itutory enactments, in this particular were 
lied with and it was not known that J. ©. 
r, D. O., used anything more than mas- 
or manipulations in his treatment, hence it 
he general opinion that although the find- 
n regard to illegal practice were true, yet 
was not sufficient evidence for a legal 


regard to consultations with osteopaths 
s almost the unanimous sense of the meet- 
1at such consultations were in violation of 
le of ethics, and the sanction of such dog- 
s osteopathy, by consultations with practi- 
s thereof, was wrong. It was not deemed 
tter for legislation but rather one for in- 
ial decision. 

s. C. A. Wells and W. S. Wolf of Quincy 
Marion F. Reiffert of Poloma were elected 
mbership. 

C. W. Pfeiffer presented the following 
on Auto-Intoxication: 

of the most frequent conditions met with 
sidering the etiological factors in the pro- 
n of disease is that of auto-intoxication. 
g the early period of the germ theory of 

the germs themselves were regarded as 


the maleficient agents in the production of dis- 
ease processes. Later on it was contended by 
many eminent authorities that it was not the 
germs themselves but the toxic materials or 
toxins which they generated that caused the 
trouble. And within still more recent years the 
theory that the body without the introduction of 
any external disease-producing germ or toxic 
materials can, by a retrograde metamorphosis 
of its own tissues, produce virulent poisons 
which may and frequently do lead to serious 
derangements and even cause death. We may 
therefor, with Weber, define auto-intoxication as 
a poisoning of the system by the products of its 
tissue metamorphosis: which products may be 
normal but do harm by excessive accummula- 
tion, or they may be pathological either not at 
all or in minute quantities only, present in the 
healthy body. This is well illustrated in the 
weariness often following excessive muscular 
action often assuming the form of distress and 
if the effort be continued the distress may be- 
come so great as to cause complete exhaustion 
that even death may result. In excessive work 
of what ever kind it may be, in order to ac- 
complish this work the demand upon the blood 
for oxygen is increased. There are numerous 
fhings besides carbonic acid gas which are 
swept into the blood as a result of the activ- 
ities of the body. In other words the product 
of work in the human body is poison which 
must be eliminated through the excretory or- 
gans,. 

Fatigue fever as described by Vaughn and 
others occurred in this manner: Fever as gen- 
erally considered is an increase of heat produc- 
tion beyond that of heat (production) dissipa- 
tion, an agent arising from within or without 
deranging the harmony of the _ thermotoxi 
thermogenetic and thermolytic operators. Once 
established the fever continues not from ex- 
cessive production of heat but from the altered 
relation between heat production and heat dis- 
sipation. Fever is not a phenomena of exces- 
sive oxidation of the constituents of the body 

Heat production may be subnormal yet the 
temperature of the body may be very high. The 
equilibrium between heat production and heat 
dissipation is maintained by the thermotoxic 
centers of the brain keeping the bodily tem 
perature at 98.4. Another very important factor 
in heat regulation are the peripheral endings 
of the sensory nerves influencing the thermoly- 
tic centers. Nerve shock or allied conditions 
giving rise to disturbance of the thermic bal- 
ance is often productive of the auto-toxemia 
underlying soburrol fever which presents about 
the following clinical picture. It begins with 
loss of appetite, tongue is large, white and dirty. 
Clammy mouth; fetid breath; habitual constipa- 
tion. The patient is languid, feeble, indisposed 
for work. This condition is often supervened 
by paroxysms of chills and followed with 
sweats. Under the influence of overwork, emo- 
tion, exposure to cold, ete., arrest of digestion, 
nausea, vomiting, headache, chills and fever 
occur. In children vertigo and convulsions often 
usher in this disease as is also the case with 
neurotics. In view of these facts as to the 
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formation of toxic materials by strong mus- 
cular activity, I have been lead to believe that 
many cases of mild poisoning following par- 
turition in which every possible precaution 
has been taken to avoid external infection, are 
caused by the long continued uterine action, 
which, if intense and tonic, in all probability 
generate toxic materials more rapidly than they 
can be eliminated, especially if the uterus has 
been stimulated by the administration of ergot 
during labor. It is therefor of the utmost im- 
portance to. keep all the excretory functions of 
the pregnant and parturient women in first- 
class working order. Further more experience 
in a limited number of cases has convinced me 
that fractional doses of calomel with potassium 
aceate and spirits of nitrous ether with a little 
tincture of aconite if the latter is indicated, 
given for a day or two, will do more toward 
arousing the excretory organs and poison de- 
stroying powers of the system and relieve the 
threatening puerperal infection more effectively 
than any other kind of medication. In the 
preface to Oliver’s translation of Bouchard’s 
work he says as follows: “Bouchard in his Auto- 
Intoxication” clearly indicates to us that man 
is constantly standing on the brink of a preci- 
pice; he is continually on the threshold of dis- 
ease. Every moment of his life he runs the 
risk of being overpowered by poisons generated 
within his system. Self poisoning is only pre- 
vented by the activity of the excretory organs, 
chiefly the kidneys and by the watchfulness of 
the liver, which acts the part of a sentinel to 
the materials brought to it by the portal veins 
from the alimentary canal. 

The place held by autotoxemia in the produc- 
tion of mental diseases is second only to here- 
dity. Peterson in describing the causes of in- 
sanity uses two terms, heredity and strain; 
heredity, which renders the nervous organiza- 
tion unstable the strain, which causes the un- 
stable nerve centers to collapse. It has long 
been known that the fluids in the body of the 
insane undergo modification. Recent investi- 
gation has shown that the urine in the insane 
is much less toxie than in the normal condition; 
while the lethal action of this fluid is increased 
in melancholia, Ammoniacal urine gives rise to 
excitement and convulsions when injected into 
an animal, while the injection of urine taken 
from a case of melancholia is followed by a de- 
pression of spirits, restlessness and stupor, a 
proof that auto-intoxication is the cause and not 
the effect of a mental condition. Bouchard has 
also shown that urine taken from a _ healthy 
person if injected into animals produces toxic 
symptoms and when used in sufficient quanti- 
ties will cause death. From a careful study of 
a large number of experiments conducted on 
animals he arrives at the conclusion that the 
urine contains substances which produce the 
following effects: 

First. A diuretic substance. 

Second. A narcotic substance. 

Third. A convulsive substance. 

Fourth. A sialogenous substance. 

Fifth. A substance producing contraction of 
pupil. 


Sixth. A heat reducing substance. 

I believe that every observing physi 
could bear witness to the fact that many « 
of depression of spirits, mental hebetude 
general pessimism are due not to some incipi« 
serious organic disease, as the patent medix 
manufacturer or the blatant advertising char! 
tan would have these sufferers believe, but 
merely the result of the accumulation of ret: 
grade toxic products produced by the nor) 
activities of their bodies, but which instead 
being promptly eliminated, accumulate in 
blood and poison the nervous centers, set up 
orders of the digestive organs, overtax the li 
and lead to almost innumerable functional 
rangements. It is now well understood that 1 
only are diseases directly connected with 
digestive and urinary (tract) organs, caused 
auto-intoxication but likewise disorders of 
tant and special organs are due to the s 
cause chief among which are amblyopia and t 
form of optic atrophy which Uthoff 
among the unknown causes. 


While not relaxing our care and vigilan 
prevent the introduction of external inf 
materials yet I believe the facts to which I 
called attention should serve to broad 
views of the causes of disease and 
vigilance in preventing them ani 
power of combating them when existant 


While such a course should not relax 
duty in searching for the specific bacil 
their toxins which cause many  diseas 
should at the same time enlarge our 
horizon and impress upon our minds th 
that our whole duty consists not only in 
fying the germ and discovering a germi: 
destroy it, but the patient should recei 
most serious and earnest consideration 
endeavor to secure elimination of the } 
materials by correcting and sustaining th« 
er function of the excretory organs ther 
creasing the resistance of cells and tiss 
their battle against their destroyers 
therapeutics of autoxemia will depend 
upon the type. In cases of irritable weak 
change of environment is desired for th 
rapid and permanent recovery. Much n 
attained by regulation of diet, use of the n 
waters, regular and moderate exercise a! 
sage as well as hydrotherapy. In this 
the great need of the system is water 
should be amply supplied for which the o 
ary water will suffice if mineral waters for 
reason cannot be procured. Large quantiti: 
milk or better still buttermilk will act admi: 
in a large number of cases. Purgatives 
quire very careful adjustment. 


Dr. Pfeiffer’s paper was discussed by 
Justice, Ashton, W. W. Williams, ‘hi 
Robbins and Gilliland. 

Dr. E. B. Montgomery reported a cas 
Intestinal Obstruction Following Appendice 
Abscess Nineteen Months Previous, Anaston 
osis: Recovery. 

Patient was a butcher, age 28; an operat 
was performed for fulminating appendi 
November 26, 1902, appendicitis resulted in | 





INTESTINAL OBSTRUCTION- 


foration and abscess in 36 hours. 
good rec 
ventral hernia. 
On June 6, 


Patient made 
overy with the exception of a small 
1904, he 
ntestinal pain, colicy 


was seized with 
in character, accompanied 
with no rise 
vomiting 
icter and continued until 


laparotomy was done at 


severe 
by vomiting and constipation but 
of temperature. On June 9, at noon 
became foecal in char 
iv p., m™m., 
Blessing Hospital. 

Patient’s condition wi pre 
went on the table, rapid 
olor cyanatic. 


when i 
arious when he 
and feeble and 
Incision was five inches long, in the 
ne, the small intestine was 
vith gas and fluid contents, 
right red in duodenum and of 


median 
found distended 
highly 
a pale liver « olor 
point of obstruction in the ileum, this viscus 
as held down and partly obstructed by a 
fibrous band three inches in length, 
gated and 
ecum were also 
esions, Which it 
‘dd. <An 
the ileum, 


congested, 


which was 
with Ileum and 
bound down by peritoneal ad- 
was found could not be separ- 


removed scissors. 


anastomosis was performed 
above the point of 
» transverse colon below with a Murphy But 
on. Abdomen was closed by a continuous cat 

gut suture for the peritoneum and interrupted 
lk worm gut for skin and muscle. 


between 
obstruction and 


Patient was in collapse when taken from 
ble at midnight but under stimulation rallied 
icely by the following morning, and made an 
Imost uneventful recovery, being discharged on 
he 30th. 

Dr. Montgomery 
s in excellent 


exhibited the 
condition. 


patient who 


Dr. Christie reported a case of 
erostomy in which he used the 
Patient was on full diet 
nd with no return of gastric 
id indicated the operation. 


gastro-en- 
McGraw liga- 
within a month 
symptoms which 


ure. 


This was the second gastro-enterostomy per- 
rmed on this patient, in the first a Murphy 
sutton was used and after its passage the lumen 
f the anastomosis became so narrowed by cica- 
icial contraction that the second operation was 
one. 

Dr. Christie reported a case of Pyo-haemo- 
horax in a Child, Following Pneumonia. The 

rforation of a bronchus was followed by the 
nndition of pyo-haemo-thorax. The pleura was 
rained by operative procedure and mechanical 
ethods were used to bring the pleurae in con- 
ict until adhesions formed. A perfect result 

is attained by the fifteenth day after opera- 
ion. 

Adjournment. 


Diarrhoea in Children. 


By E. A. Glasgow, M. D., Mulberry Grove. 


The term diarrhoea is used to cover all con- 
tions attended by frequent loose evacuations 
rom the bowels. These depend upon an in- 
ease in peristalisis and in intestinal secre- 

tions. Certain etiological factors are common 


MONTGOMERY. 


to all forms Ss age, season, surroundings 
stitution, dentition, food and feeding 

The manner of feeding is perhaps the 
important factor in the production of diarrhoea 
Fatal cases in nursing infants 
rare. Artificial feeding in itself 
so much trouble if it is proj 
mistake is often overfeeding 
pure or contaminated milk is also 


con- 
most 


ire extremely 
does not cause 
The 
Im- 
portant 


erly done 


made in 


cause. 
Among the different 
be mentioned the 


forms o 
following 
Se From 


Intestinal 
terk 


Drugs. 3. Eliminative 
Indigestion. 5. 
Infection. 

The latter is the most 
various forms 
It is 
intestinal catarrh, gastro-enteritis 
fantum and mycotic 


Import 


deserves spe 


and | 


ilso known as summer diar 


diarrhoea This 
prevalent in 


ich season in large 


which is so summer 
cities in « 
ilso prevails to a greater or k 
country districts. 
ire slight, amounting in most cases to a super- 
ficial catarrhal inflammation. The 

the symptoms are usually) 
of toxic materials, the 
changes in the 


The lesions in 


severity of 
due to the 
result of putrefacti 
stomach and _ intestines 
infection is of sufficient inte 
ind duration it leads to structural cha 
the intestine, especially in the 
colon. 


ibsorption 


course if the 


lower ileum 
Etiology. Among the causes are First 

those which give 

secondly, general 


rise to acute indigestion, and 
factors as predisposing to all 
The striking 
their prevalence in 


forms, already 
thing about these cases is 
hot weather. It 
and ends in 
which it is 


mentioned. most 


generally commences in June 


October. July is the month in 
most 


to Seibert an 


generally 
avera temperature ol 
ibout 60° F. is needed to start the 
The temperature must remain in this neighbor- 
hood for about a week. 
that this form is caused by a direct action of 
the heat, but the view which is almost 
versal now is that the disease is of an inf 
origin. 
Clinically, 
tion 


severe According 


disease 


Some authors contend 
ini- 
tious 


Holt divides gastro-enteri 
forms: 1. The 
True cholera infantum. 
is perfectly proper I think 
Simple Gastro-Enteric Infection. In the 
mild cases there may be for the first-few days 
no symptoms but the diarrhoeal discharges, or 
the children may be peevish or fretful The 
stools generally become more frequent, are thin, 
green, yellow or brown and always contain un- 
food. After a time the 
offensive and mucus is present. 
be normal, but is 
coated. 


infec - 
into two simple 


This cl 


form and 


issification 


digested odor becomes 
Appetite may 
usually impaired; tongue 
With appropriate treatment these cases 
usually recover in from one to three weeks. 
The picture is very different in cases de- 
veloping suddenly. The attack 
ruptly in a child previously healthy. Child is 
restless, cries much and seems in distress. 
Temperature rises rapidly to 102° or 103°, often 
to 105°. May lie in a dull eyes 


may begin ab- 


stupor with 
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pulse and general relaxation, or 
even convulsions; 
great thirst. Usually in from 4 to 6 hours 
vomiting begins. Diarrhoea soon follows, first 
foecal stools, then great bursts of flatus, with 
expulsion of a thin yellow material with an 
offensive odor. In other cases the stools are 
gray, green or greenish-yellow, sometimes 
brown. After two or three days mucus may fol- 
low. 


Diagnosis. 


sunken, weak 


there may be restlessness, 


The diagnostic points are the 
sudden onset, severe symptoms, comparatively 
brief duration and usually favorable termina- 
tion. Acute gastro-enteric infection cannot al- 
ways be distinguished from acute indigestion, 
but as a rule they are characterized by a higher 
temperature, very and by 
curring epidemically in summer. 


offensive stools 


the 


cases 
prove 
old. 


Simple 
not often 
three years 


of gastro-enteric 
fatal, except in 


Prognosis 
infection do 
infants under 
First 
good, 


Prophylaxis—This is very important. 
the hygienic surroundings should be 
plenty of air and sunlight, cleanliness, proper 
care of napkins, etc. The second part relates 
to food and feeding. Maternal nursing should 
be encouraged by every possible means. No 
weaning should be done, if it can be avoided, 
during the summer. If artificial feeding is 
resorted to the important dangers to be empha- 
sized are over-feeding, frequent feeding, 
use of improper foods, impure foods, especially 
milk. Over-feeling is especially to be avoided. 
Diminish meal one-third, making up de- 


too 


each 


ficiency with water, all water should be boiled. 


Hygienic treatment—Fresh air is very im- 
portant for all summer complaints, children 
should be kept quiet, should wear light flannel; 
bathing is useful to allay restlessness and to 
reduce temperature, 


Dietetic treatment—In nursing infants the 
breast must be withheld so long as a disposi- 
tion to vomit continues and no food given for 
12 hours. Albumin water, barley or whey may 
be given for thirst. If the breast milk is at 
fault, as in pregnancy, menstruation, nervous 
disturbances, etc., it may be necessary to stop 
nursing either temporarily or permanently. In 
artificially fed children cow’s milk must be 
withheld during the stage of acute symptoms. 
When it is begun both the casein and fat must 
be greatly reduced by dilution. For young 
children milk must be diluted from six to ten 
times, preferably with a sugar solution or with 
barley or rice water. During the acute symp- 
toms give rice or barley water, wine whey. The 
malted foods, albumin water, fresh beef juice, 
animal broths, Animal foods should not 
be allowed for days after stools are 
normal. 


etc. 
several 


Medicinal and Mechanical treatment—It must 
be borne in mind that we are not treating an 
inflammation of the stomach or intestine, 
although this may be the ultimate result. 
Measures must be directed against the acute 
indigestion and the putrefaction in the intesti- 
nal tract. The first thing to do is to evacuate 
the stomach and the entire intestinal canal, 
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Treatment should never be begun with measures 
to stop the discharges. The initial vomiting 
may be sufficient to empty the stomach. If not 
stomach washing may be done. Emetics may 
be used in older children, but never in infants 
To clear the intestine cathartics are the only 
means available. Calomel and castor oil are 
superior to all other cathartics. Calomel has 
a favorable effect upon vomiting and is anti- 
fermentative. One-fourth of a grain should be 
given every hour for eight doses, or until 
characteristic green stools are seen. Castor oil 
is preferable when the stomach is not disturbed 
as it is soothing and causes little griping. Two 
drams should be given to a child 2 years old 
and half an ounce to one 4 years old. Irrigation 
may be resorted to for the colon. It should 
be done three or four times the first day an 
after that. Evacuation, almost complet 
starvation for 24 hours and careful feeding 
thereafter are all that are necessary in the 
majority of cases. Of the other drugs, I like 
the subnitrate of bismuth best. It rarely causes 
vomiting and can be given in large doses, 
least two drams should be given daily to 
child 2 years old. The subgallate is also goo 
1/20 to 1/10 gr. calomel may be given ever 
hour. Its best effects are seen when used early 
Salicylate of soda, salol and the sulphocarbo 
sometimes useful. Alkalies are 
there is acid fermentation wit! 
eructations of gas. Astringents often do mo 
harm than good. About the only indicatior 
for opium are great frequency of movement 
and severe pain. It is contraindicated unt 
the intestinal tract is entirely emptied. I 
stimulants are needed, brandy or whisky ma 
be given. We now come to true cholera in- 
fantum. 
The 
genuine 
striking 


once 


lates are 
value when 


should be restricted to cases of! 
choleriform diarrhoea. It bears 
resemblance to asiatic cholera. It 
closely connected with the feeding of impur 
cow's milk as a rule there is some anteceden'! 
intestinal disorder, Usually there are gener 
symptoms, prostration and a_ steadily isin: 
temperature for a few hours before vomitin 
and purging begin, or these may be the first 
to excite alarm, vomiting may precede diarrho¢ 
or both may begin simultaneously. The vomit- 
ing is very frequent. The stools are frequent 
large and fluid. They are of a pale green, yel 
low or brownish color at the start, but afte: 
a time they are almost entirely serous. Los 
of weight is more rapid than in any othe 
pathological condition of childhood and _ the 
prostration is great from the first. The tem- 
perature ranges from 102 to 108, just before 
death. The pulse is always rapid, soon be- 
comes weak, often irregular and finally almost 
imperceptible. Respiration is irregular and 
frequent and may be stertorous. The abdome! 
is generally soft and sunken. Symptoms such 
as these rarely continue for more than one 
day without a change for better or worse. In 
the fatal cases there are hyperpyrexia, cold 
clammy skin, absence of radial pulse, stupor 
coma or convulsions and death. In cases going 
on to recovery vomiting usually ceases first, 
stools become less frequent, contain more solid 


term 
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The 
and the 


more color. 
falls, 


and have 
temperature 
mptoms get better. 


itter 


oves, 


pulse im- 
nervous 


read- 
kept 


serous 


infantum can be 
chief symptoms are 
mind—constant vomiting, profuse 
vols, great thirst, dry tongue, high tempera- 

and great restlessness, followed by rapidly 
sunken fontanel, pinched 
extremities, weak pulse, 
stupor, and death. 
cent 


Diagnosis. Cholera 
recognized if the 


eloping collapse, 
cold 


cyanosis, 


per 


xious face, 


spnoea, coma 
nosis, 75 die. 
Treatment. This is very unsatisfactory. 
indications are: (1) Empty stomach and in- 
tines. (2) Neutralize the effect of the poison 
ym the heart and nervous system. (3) Sup- 
fluid to make up for the drain. (4) Re- 
the temperature. (5) Treat special symp- 
s. For the first, irrigation; for the 
hypodermic use of morphine and 
the third, injection of normal salt 
the fourth, bathing. 


second, 
itropine 
solution; 


forms of diarrhoea we 
caused by acute and chronic 

ilioleolitis (dysentery), and 
inal indigestion. 


Besides these name 
colitis 


chronik in- 


rrhoea 


eport of a Case of Acute Lymphatic Leukae- 
mia with Ascaris Lumbricoides. 

M. Aderhold, M. S., M. D., Surgeon 
Hospital, Zeigler, Il. 

No. 1572, St. Mary’s Hospital, Chicago. 

a Pole, born in Austria and a 

occupation, 35 years old. 


to Zeigle 


Case 


laborer 


Family history: Father is dead, age and 
se of death not known. Mother is alive and 
l, aged 58. One brother is alive and well, 
40, No brothers dead. Two sisters 
and well, aged 33 and 38. No sisters dead, 
Personal history: Does not remember any 
cness in childhood or adult life until pres- 
trouble. His brother and friends confirm 
statement. Worker in Austria as a peas- 
farmer until four months ago when he came 
Chicago and began to work as laborer on 
lroad track, near Lake Michigan. Served in 
strian army three years, beginning at age of 
Is married, four children living and well. 
children dead. Denies all venereal history. 
\bout one month after § arrival 
e with pain in right leg and ankle. This 
roved after rubbing it with alcohol. This 
was not weaker than the other and did not 
ible him in his work. Has been drinking 
to three glasses of beer per day and whis- 
occasionally. 


are 


suffered 


Present illness: Three weeks before ad- 
“sion patient began to have headache. Three 
s later began to develop pains in abdomen. 
ese could not be referred to any particular 
t but extended in general over upper por- 

Both headache and pains persisted and 
ent began to have diarrhoea day 
er pains began. This condition continued to 
me worse and patient quit work in one 
k from appersrance of first symptoms. 
ut this time he vomited a liquid which was 


second 
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He 


medicines. 


dark in color. 
and obtained 
tinued three 
shortness of breath 
before admission p 
diced 


consulted a 
All 

ago he 
upon exertion. One 

itient markedly 


now physician 


symptoms con- 
have 

day 
jaun- 


and days began to 


was 


Present condition Patient looks very anae 

is slightly jaundiced and skin has a 
ish tint. not know whether he has 
weight or not. Is fairly well nourished. 
react to light and accommodation, teeth 
normal, tongue is pale around edges and brown- 
ly coated around throat, lips and 
Carotid pulsations are plainly 
in neck His axillary and inguinal glands are 
slightly enlarged and palpable. Other glands 
in body are not palpable. 

Chest Has never had pain in chest. 
ible and palpable area of apex beat en 
and diffuse. Cardiac dullness is 
There is a blowing 


mic green- 
lost 


Eyes 


Does 
are 
center, 


gums 


are pale. visible 


Vis- 
arged 
slightly in- 
creased, systolic murmur 
it apex. 

Abdomen: A small 
palpation over stomach. 
two 


tenderness on 
extends 


area f 
Liver 
below costal arch. 
palpable. There are no 
findings about the patient. 
pulse $4, respiration 23. 


dullness 
The spleen is 
other marks or 


Temperature 100.4 


fingérs 


not 


Urine First 
tic odor, amber 
no albumen. 
<i a few 


passed after admission 
colored, sp. gr. 1012, no 
Microscopical examination 
epithelial cells and bacteria. 

feds, 373000, whites, 


Proportion of white to 


aroma- 
suecar, 


show - 


Blood, July 28th, a. m. 
31200, hoem, 9 per cent. 
reds, 1 to 12. 

Blood, July 29th, p. m. 
25800, hoem. 9 per 


1 to 18. 


Reds 


Prop 


447900 
rtion of 


whites, 
cent, whites 

From the time of admission, 
to the time of his death. July 
his temperature varied from 
his pulse from $4 to 136. He had 
in his abdomen which at times 
panied by vomiting or attempts to 
vomitus greenish in 
blood on several 


July 27, . 

30th, 8:15 a. m., 
100.4° and 
severe pains 
accom- 
vomit. The 
and contained 


98.6" to 
were 
was color 
occasions. 

About noon of July 29th, the patient vomited 
an ascaris lumbricoides, 9% in. long. Up to this 
time no suspicion of such a parasite en- 
tertained. 

Treatment: The patient first given 
liquid diet but when vomiting continued he was 
placed on rectal feeding. Calcium chloride gr. V 
per rectum were given every two hours. By this 
time his blood had been examined and 
thought the bleeding in his stomach was « 
by the condition of his blood. The post-mortem 
examination showed that this was not the case. 
Strych. sulphate was also given in 1-30 er. 
hypodermatically every four hours. Just before 
death he was given a pint of normal salt 
tion under each breast. 


was 


was 


we 
1used 


doses 
solu- 


It is much to be regretted that permission for 
only a partial post-mortem examination was all 
that could be obtained. It showed in the stom- 
ach an oval erasion of the mucous lining, about 
1 c.m. in diameter. This was on the lower por- 
tion near a large blood vessel. In the lower 5 
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or 6 ft. of the ilium were 30 to 40 similar era- 
sions and ulcers, 2-3 to 1 ¢.m. wide and 2 to 4 
«.m, long. The other ascaris lumbricoides was 
washed out when the intestinal canal was 
flushed. It was the male and was about 7 in. 
long. The mesenteric glands were indurated 
and enlarged. None of the ulcers seemed to be 
in process of healing. 

A differential count of the blood cells in this 
case was very difficult to make on account of 
the uncertain staining properties of the blood. 
Blood which behaves like oil upon glass has un- 
certain staining properties and this was a case 
more marked than is ordinarily found. Speci- 
mens were prepared with Ehrlich’s triacid stain; 
with eosin and methelyn blue and with haemo- 
toxylon and eosin. The last named stain gave 
by far the most satisfactory slide from which 
a count could be made. All came 
from blood taken at one sitting so there was no 
chance for the blood to change between times 
of obtaining specimens, 


specimens 


A count of 512 white cells showed as fol- 
lows: 
Mononuclear about 57 


per cent. 


lymphocytes, 295 or 


Polymorphonuclear lymphocytes, 190 or about 
38 per cent. 

Transitional lymphocytes, 5 or about 1 per 
cent. 

Unclassified, 20 or about 31 

Normoblasts, 3. 

Mast cells, 2. 

On account of the increasing knowledge of 
blood changes being gained by the study of in- 
testinal parasites it was thought proper to re- 
port this case. Whether it is a4 case of acute 
lymphatic leukaemia with no enlargement of 
the lymph glands and practically none of the 
spleen with these parasites as a mere coinci- 
dence or whether the changes are all due to ab- 
sorption of some product of them is difficult to 
say. The case looks like one of acute lympha- 
tic leukaemia with a grave anaemia superim- 
upon it. The presence of the parasites 
with so many intestinal lesions makes it appar- 
ent that they could have been a factor in the 
cause of the blood changes. 

The writer wishes to thank Dr. S. R. Pietro- 
vitz of St. Mary’s Hospital, Chicago, for per- 
mission to report the case and also Dr. F. R. 
Zeit of Northwestern University Medical School 
laboratories for suggesting the haemotoxylon 
eosin stain as best for making a differential 
count. 


per cent. 


posed 


~~ LOLI 


) Marriages and Deaths. 4 
MARRIAGES. 

Dr. Edw. Peer Ames of Findley and Miss Mary 
Parnell Normyle of 4534 Forrestville ave., 
Chicago, July 13, 1904. 

Dr. John Y. Bennett and Miss Bertha 

baugh, both of Leroy, June 26. 


Crum- 


LYMPHATIC LEUKAEMIA—ADERHOLD. 


Dr. Edw. W. Cannady of East St. Louis ar 
Miss Ida Rose of Columbia, June 15. 

Dr. Geo. H. Dempey of Grafton and Miss Hatt 
J. Richardson of Maumee, June 23. 

Dr. Spencer S. Fuller and Miss Marguerite 
Smith of Riverside, June 29. 

Dr. Clarence W. Hopkins and Miss Mary Emr 
Kinzie both of Chicago, July 16, 1904. 

Dr. Thos. H. Leonard of Chicago and Miss C 
oline M. Gehlbach of Lincoln, June 21. 


Dr. James W. McDonald and Miss Bertie G: 
Hardie both of Aurora, June 17, 1904. D 
McDonald is an active practitioner of Auro 
and Miss Hardie, daughter of a Chicago pl 
sicain, had been head nurse at the Auro 
City Hospital. The marriage occurred 
Milwaukee in June but had been kept se 
until recently. 

Dr. James McManus of Cairo and Miss A 
Cleary of Memphis, Tenn., June 15. 

Dr. H. Edward Saner and Nellie Bos 
both of Chicago, July 27. 


Miss 


Dr. S. L. Stevens and Miss Vida E. Uppend 
both of Dalton City, May 16. 


Dr. Lewis C. Messmer of Pontiac and Mi 
Martha K. Everett of Danville, June 22. 
Dr. Ernest W. Potthoff of Chicago and M 
Nellie G. Slocum of Oak Park, June 25. 


Dr. Otto Rohrlach and Miss Florence N: 
mann, both of Chicago, June 8. 


Dr. Kirk Shawgo of Piper City and Miss M 
Wilcox of Quincy, June 15. 


Dr. Paul .Wakefield and Miss Olive 
both of Springfield, June 14, 1904. Miss Li 
say is a daughter of Dr. V. T. Lindsay, 
of the oldest practitioners of Springfield 
Dr. Wakefield has entered into a partners 
with Dr. Lindsay. 


Dr. Clifton M. Waugh of Toluca and M 
Mamie McMaster of Mt. Ayr, Iowa, July 


Linds 


xT 


Dr. Sherman E. Wright of Chicago and 
Katherine Best of Minneapolis, June 29 
DEATHS. 


Dr. J. T. Keene, of Walshville died Jul) 


aged 50. 
Dr. Lucius S8. 
3, aged 66. 


Ingmem of Oak Park died 


Dr. Joseph Haven of Chicago who has been 
ing as Consul at St. Kitts, British West | 
dies, for the past four years, died June |! 

Dr. A. E. Swanson, formerly of Chicago, 
at Albuquerque, New Mexico, July 15, 1% 
He was buried at Burlington, Iowa. 

Dr. Ferdinand Hoffman, of 179 W. Divisi 
street, Chicago, a licentiate (1897) of Ut 
State Board of Health died July 10, 1904. 

Dr. Milton R. Maxson of 1132 Washingto 
Blvd., Chicago, July 26. He was buried 
New York. 

Dr. Clifford F. Odell, of Moline, June 15, aged 25 
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The annual meeting of the Chicago Medica! ing the fall, with the result that Probert 
Society was held in the Schiller Hall, Wednes- dicted. A few days later he pleaded 
iy evening, June 15, 1904, at 8 o'clock, with Dr. fined $500 and costs, and promised 
B. Preble in the chair. desist, but to leave this 


WwW 
guilty 
not only 
section of the 
Reports were presented from the Branch So Nothing more was heard of the Christi 
eties, and without exception, their reports tes- pital until April of this year, nt 


il ¢ 


fied that the year had been a very profitable sent out advertising be z the nem 
e. member of the Chicago Medical Societs 
The Secretary presented a brief report from true that a seeming effort had been made to 
Council enumerating the members on the erase this name, but the effort had not 
ouncil and the number of meetings that each made in good faith This effort wis agai 
ember attended. The proceedings of the brought to the attention of the authorities. ani 
ouncil having been published each month in it is hoped that we have heard the last of this 
Bulletin, the members were familiar with the 
iberations of this body. 
Dr. W. A. Evans presented the following re- 
rt from the Medicolegal Committee 


beer 


matter. 
Twenty medicolegal cases have bee 
to the attention of two members of t} 
legal Committee during the past yeu > 
Report of Medicolegal Committee. this report is published it will contein the ful 
The Medicolegal Committee begs leave to re- number of cases. Dr. Moyer is awiy from tow: 
rt as follows: und we have not been able to include 
The year has been very satisfactory from 
eir standpoint. Of the cases brought to ow 
tention four were in the nature of com- 
ints against members of the Society for un- 
fessional conduct. The Constitution provides 
t the first office of this Committee should be ‘ 
ciliatory. In one case the physician very endar. 
omptly complied with the views of the ob- 2. Threatened suit for molpractice m4 
tor and severed his connection with the ob- brought to our attention promptly W 
tionable institution. In the second instance plied to letter to Dr. . The lowver for 
letter from a member of the Committee was plaintiff and the doctor called on the Committe 
plied to by a very sharp communication. and the case was fully discussed The lowve 
* a few days the member sent in his resig- has never pressed the matter since. No sit } 
tion, and the Society accepted it. In the third been entered and it is hoped that it has been 
stance the matter is still in the hands of the finally disposed of. 
mmittee, and the outlook is that it will be 
icably settled within this week. In the fourth 
tance the basis of the charge lay in the 
i\ined family relations of two members of the 
iety. The Committee did not see fit to in- 


tere, 


A synopsis of the twenty cas 

1. Suit for malpractice ! 
tered before it was brought * attention 
Declaration had been filed a lemurrer en 


tered. It is now ; ! ’ ! ) ” il 


3. Suit for malpractice. Suit 
declaration and demurrer filed befo 
to our attention. We have h: 
sations with the doctors, ndh 
sion for medical care of the ca 
time. 
The Society has already changed the Consti- 
tion so as to create a new Committee, called 4. Threatened suit for damages. The 
Committee on Ethical Relations, to whom  Yer’s letter was answered by the Society 
h questions as the above will be referred in statement was had from the physician who 
future. For this our Committee is very tended the case. The matter appears to be 
teful. dropped, as up to the present time no sit hos 
Continuing our report of last year relative been filed. 
the Christian Hospital. The case was brought — 5. Threatened suit for damages. Facts as- 
to the attention of the Federal Grand Jury dur- certained and advice given. Nothing has beer 
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heard of threatened suit for about nine months 
now. 

6. A case that had been previously tried and 
heavy damages awarded. A new trial was had. 
We have been counseling with the doctor, and 
will do what we can to aid him in this trial. 
We confidently hope we will be able to report 
favorably on this case next year. 

7. A suit for malpractice. This suit anti- 
dated our Committee’s existence by several 
years, We counseled with the defendant dur- 
ing his trial and Drs. Bacon and Moyer testi- 
fied for him. The verdict was for the defense. 

&. Suit for threatened. Advised 
with doctor. To all appearances case has been 
dropped. 

9. Suit for malpractice. Advised with doc- 
tor. Consulted with witnesses. Declaration 
has been demurred to by Society’s lawyers. In 
the meantime doctor has secured judgment for 
his bill. The case awaits trial. 

10. Threatened suit for malpractice. So- 
ciety is investigating facts. No effort has been 
made to carry out threat of one month ago. 

11. Threatened suit for malpractice. So- 
ciety’s reply to lawyer was made nearly a year 
igo. Since then nothing has been heard from 
this case. 

12. This case is awaiting trial. 

13. Case of damage suit. Letter from one 
lawyer was answered by Society. He abandon- 
ed case. Another lawyer then took it up. He 
went on with case, filed a declaration. The So- 
ciety filed a demurrer. It has fully investigated 
the facts and has them on its record for later 
use. 

14. In this case the committee was 
sulted by the defendant. It gave advice 
the matter has not proceeded further. 

15. This was scarcely within the 
the committee’s functions, being principally a 
personal quarrel between a member and a drug- 
gist. The committee did not accomplish much. 

16. This was a suit for damages originating 
before our time. It is awaiting call. We will 
render such assistance as we can. 

17. This threatened suit for 
ages. Apparently it has been dropped. 

18. This is a threatened suit for damages. 
It has been very completely investigated by the 
committee. Nothing has been heard from the 
threats for nearly a year, and it is hoped that 
the matter has been dropped. 

19. Patient treated with X-Ray during 
summer. Threatened suit for shattered health. 
Our attorney advised suit for bill. One mem- 
ber visited present physician of plaintiff, who 
knew nothing of suit, but promised to discour- 
age it. Dr. R. consulted another attorney and 
concluded not to sue for bill. 

Later 


damages 


con- 
and 


scope of 


Was a dam- 


malpractice suit was begun, but no 
declaration filed. December 5 patient died. 
Later suit dismissed on account of failure of 
plaintiff's attorney to file declaration. 

20. Patient treated in 1902 for abscess of 
breast. Dismissed doctor after one _ breast 
healed. Doctor sued and obtained judgment for 
bill. Patient threatened suit for malpractice 
through lawyer. Our attorney answered letter 
and advised to find doctor who subsequently 
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threatened plaintiff. I asked 
Division, Dr. Pritzker, for help. After consider 
able investigation he reported failure to fin 
party. Nothing further done in case. 

In addition to the above work the Medico 
Legal Committee has been gathering togethe: 
all of the literature that it could that woul 
help it in its work. They have such legal text 
books as have been written on this subject, ar 
in addition they have started scrap books, i 
which they have placed several hundred cli; 
pings of cases having medicolegal bearings. Ou 
firm of attorneys, Messrs. Pam, Calhoun an 
Glennon, dissolved partnership during the pas 
year. It was decided to give the business 
Mr. Dacey of that firm. Later Mr. Dacey lb 
eame ill, and on account of his poor health w 
compelled to leave the city, whereupon t 
Committee employed the firm of Calhoun, L 
ford & Sheehan. This is one of the ablest 
at the Chicago bar, and we feel that the 
ciety is to be congratulated on securing 
services of these capable gentlemen. 


secretary West 


The $1.00 a year dues is providing ample 
the work of the Committee up to the 
time. In fact, the Medicolegal Committee im 
has a fund of $1,235 in the bank drawing 3 
cent interest. We hope to so manage the fi! 
ces of the Committee so that in a few years 
will have a material fund, and possibly they w 
be able to render more financial assistance th 
they do at the present time. We are even co 
sidering the policy of paying judgments at & 
proper time. 

The Constitution provides that the Cor 
mittee shall investigate the charges that 
brought against a member and render them : 
sistance in case the charge is ill-founded or t! 
‘mount of recompense that is asked is thoug 
to be excessive. In every case we have made t! 
best effort possible to acquaint ourselves wit 
all the facts before we have taken any actio 
This will continue to be the policy of the Co: 
mittee; and the facts having been obtained a 
the Commtitee having decided to act, they h 
usually found it possible to reply to the lawy: 
who instituted the suit. We have found th 
is just at this point that our services have b 
most useful. The result has usually been t! 
the lawyer has not cared to risk the continge! 
of winning. 

We are very anxious to hear of 
threatened suit at the time when the first su 
comes to hand. At this stage oftentimes \ 
can save the member from further trouble. 
on the other hand, he waits until the case 
well developed he can not be spared some ex 
pense and some trouble, and the usefulness « 
the Committee will be very much limited. 


pres 


cases 


We believe we render more efficient aid | 
the members of the Society than can certai! 
other agencies that are very much more expen- 
sive to the member. It is possible for us to do 
this by reason of the fact that the principal that 
constitutes the warp of our construction is co- 
operation—and this co-operation constitutes an 
asset that is beyond even the largest mone) 
price. Finally, we believe that there is no factor 
that is drawing the members of the Chicago 
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-<dical Society so closely together, developing 
iternalism and a feeling among the 
embers than the existence and work of the 
edicolegal Committee. 


Very respectfully 


broader 


submitted, 
W. A. Evans, 
c¢. S. Bacon. 
Dr. F. R. Green reported as follows in behalf 
the Organization Committee 


Report of Organization Committee. 

As chairman of the Organization Commit- 
of the Chicago Medical Society, I beg to sub- 
t herewith the following report 
The Organization Committee, 

member from each of the eleven 
the county, began its work at the beginning 
the fall work of the Society. The plan of 
rk adopted was that of subdivision of terri- 
y, and the appointment of district 
ttees for the work of personally interviewing 
h regular physician, resident in the district, 
o was not a member of the Society and was a 
sirable candidate. For the purpose of obtain- 
as accurate a list of practitioners as pos- 
e, copies of the State Board of Health Re- 
ts were furnished each member of the com- 
ttee, as well as mailing lists of the Society 
lletin, forming a roster of the membership 
the Society. From this data the names of 
non-members in each district could be ob- 
ned, and by subdividing these among a 
imittee of suitable size, the canvassing of 
entire county could be quickly and thorough- 
done. This work has been carried on during 
winter, with various 
ss in the different 

data, as 


consisjing of 
districts 


subcom- 


sub- 


degrees of complete- 
districts. From all avail- 
lists of non-members, reports of 
mbers of the committee, etc., the following 
ditions exist at present in the various dis- 


ts: 


District No. 1, North Side.—Dr. Mortimer Frank. 
This district is in a fairly complete state of 
sanization. The district is subdivided and 

1 subdistrict is in charge of a local subcom- 
teeman. The local Society has held regular 
etings, and the attendance is_ increasing. 
re are in this district 163 men whose names 
given in the Board of Health Reports who 
outside the organization. As I shall show 
er on, however, these figures are capable of 
ut one-third reduction. 


strict No. 2, North Shore.—Dr. G. E. Baxter. 
The district is divided and local committee- 
are at work. There are in this district 
egular men outside the organization. 
strict No. 3, Evanston.—Dr. W. E. Ballenger. 
Organization in 


iplete. 


this district is practically 
There are at present only 7 desirable 
-members practicing in the territory. The 
rict organization committee is in existence 
is working energetically. 
strict No. 4, Northwest.—Dr. L. J. Pritzker. 
This district contains 135 regular practition- 
who are non-members. The district has 
n subdivided, but no reports have been re- 
ed from the subcommitteemen, 
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District No. 5, West Side.—Dr. J. A. Robison. 


This district has been subdivided and the 
local committee is at work. The medical popu- 
lation here is large, and there are at present 


363 regular non-members in the district. 


District No. 6, Aux Plaines. 

This district includes Oak Park, Maywood, 
etc. No report has been received from this ter- 
ritory since last fall, but it is very 
ized. Under Dr. W. R. Livingstone, the former 
secretary of the Aux Plaines Society, the work 
was practically completed. There are at pres- 
ent few men in this district who are not mem- 
bers of both the general and the local Societies 

District No. 7, Lawndale. 
work has 
medical population is not 

shows only 40 


well organ- 


Little been done in this 
but the 
directory 


district. 


District No. 8, Stock Yards.—Dr. R. J. Tivnen. 
This district is well organized for 
though the organization is not complete 
The territory is subdivided and the men are be- 
ing brought in. There are 113 non-me 
this district. 
District No. 9, Southwestern.—Dr. F. R. Green. 
This district has 
which was in existence before the 
of organization inaugurated. The 
is divided subcommitteemen, 
of whom have practically completed the work in 
their districts. Out of a regular medical popu- 
lation of 131 there are still 21 men who are not 
members of the general Society. 
District No. 10, South Side.—Dr. 
bertson. 


territory, 
The 
this 


large 


non-members in 


work, 
is yet. 


mbers in 


strong ana active Society, 
plan 
district 
many 


present 
was 


among ten 


Wm. Cuth- 


This district, large in extent and having the 
largest medical population of any of the sub- 
divisions of the county, has still a large amount 
of work to be done. No report of subdivision 
has been made. There are at 
members in this district. 
District No. 11, South Chicago.—Dr. C. F. Swan. 

The 


present 420 non- 


medical population of this district is 
limited. The local Society, composed of mem- 
bers of the Chicago Medical Society, has 21 
members. There are 41 non-members in the 
district. 
Summarizing the 
ports show the following 


various districts, the re- 

figures 
Non-members. 

Distri 

Distri 

Distri 

Distric 

Distri 

Distri 

Distric 

Distri« No. 

District No. 

District No. 

District No. 


Total for 
Less 33 per cent reduction for errors, re- 
movals, deaths, men not in active practice, men 


County lac 
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not desirable, etc., which experience has shown 
is a fair estimate for these various factors, 
leaves a net total of 816 regular practitioners 
resident in the county who are eligible for mem- 
bership, and are still outside of all Society 
lines. The present machinery for organization, 
if completed in each district and vigorously used, 
should bring all the non-members who are de- 
sirable into the county organization during the 
next year. 

1. Get out 


9 


general practitioners. 
Put young men to work on organization. 
tespectfully submitted, 
Chas. F. Swan, 
Wm, Cuthbertson, 
John A. Robison, 
M. Frank, 
G. E. Baxter, 
E. Ballenger, 
J. Pritzker, 
. J. Tiven, 
R. Green, Chairman. 
Dr. D. J. Doherty presented the report from 
the Board of Trustees as follows: 
Report of Trustees. 
June 15, 1904. 
In compliance with Chapter 4 of the By- 
Laws, your Board of Trustees presents its re- 
port for the fiscal year, beginning June 15, 1903, 
ind ending June 15, 1904. 
|. Financial. 
Cash on hand June 15, 19038: 
Current fund 
Building fund 


Initiation fees 
Annual dues 
Interest 


Subrent of hall 


Expenses. 
Assessment to State Medical 
Operating expenses 
Card index direct’y Chicago physicians 
Typewriting machine and desk 
Flowers for funerals of ex-Presidents. 
Expenses of Medico-Legal Committee. . 


Society 


Operating Expenses. 

President's office 

Treasurer's office 

Secretary’s office 

Honoraria for secretary and treasurer 500. 
Reporting proceedings 240. 
Branch societies .. 292 
Rent 994. 
Printing and mailing Bulletin 513.9: 
Bookkeeper and stenographer 350. 
Commissions and custodian fees 137.65 
Telephone 62.! 
Sundries 50. 


3,676.15 


Or about 52 per cent of receipts. 
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Assets.—Money. 
Cash in building fund 
Cash in medico-legal fund 
Cash in current fund 
Deposit in postoffice 


Assets.—Chattels. 

10 microscopes, 1 stereopticon projection ay 
paratus, typewriting machine, furniture and cat 
pets, card index directory, etc. 

Liabilities. 

None. 

The trustees believe that economy 
practiced during the coming year in the follow 
ing items: 

1. More stringent economy 
forced in the executive offices. 


can b 


should be 


2. The payment of commissions for collect 
ing will be avoided if members will live up 
the simple business principle of promptly pa 
ing their dues. 


3. The expense of reporting the proceedinzg 
of the Society should be borne by the St 
Medical Journal. 


4. Finally and most important, the state as 
sessment should be reduced to $1.00 per caput 
Our delegates to the recent state conventi: 
were not able to accomplish this reduction, but 
the subject should be constantly agitated a1 
unremittingly pursued to a successful issue. 

Il. General. 

The question of a suitable meeting pl! 
for the Society has occupied much of ou 
thought and time. All recognize the drawba 
of our present hall and the fact that the buil 
ing ordinances are not fully complied with, b 
it is almost impossible to find a satisfacto: 
one for a rental within our income. After mu 
investigation we have taken a lease of Boot 
Hall, on the third floor of the Northweste: 
Building, for $820 per annum... This hall s« 
about 200 and we have a smaller hall for 
affiliated societies. We have the further pri' 
ilege of the grand hall for gala meetings. 


makes 
furnitu 


The use of these new quarters 
necessary for us to dispose of the 
which we so lavishly acquired some six or eig 
years ago. We hope to be able to unload it « 
our new landlord on satisfactory terms. 


During the year your trustees held ten reg 
ular and three special meetings. They feel t! 
they have conscientiously tried to safegu 
your interests. They rejoice to be able to co! 
gratulate you on the flourishing condition of t! 
Society and on the healthy professional spi! 
among its members. They feel warranted i 
saying that with a few more years of such wo! 
as you have done in the past two years, tl 
Society will include in its membership all dé 
sirable physicians in Cook county; will exercis« 
the influence in public and medica! matters 
which its numbers and character deserve, and 
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| have 
1e for 


acquired a suitable and 
its abiding place. 
tespectfully submitted 
Frank 8. 
Wm. L. Baum, 
David J. Doherty 


permanent 


Johnson, 


Trustees 


Dr. Frank X. Walls reported as 


Sox iety 


Secretary of 


Report of Secretary. 
June 15, 
has 


scientific 


Medical 


prosperous 


Society 
The value 
attendal t the 


The Chicago 
ighly 
the contributions 
together 


com] 

year 

and the 

tings, with the 
has been displayed by the me 
have not exceeded 
year. 


gener intere 
mbers of 

iety, been during any 
-eding 
The Constitution of the Society that 
pted during the latter part of the preceding 
been well tested during the current 
r, and has been found of greatest value, par- 
ilarly in that there has more ¢ 
ind at the same time more expeditious con- 


ration of the the Society. 


was 
r has 


been a ire- 
business of 


Due in great part to the Com- 


Organization, 


activity of the 
the membership of 
increased to more than 1,500 nd 
returns each member obtains for his annual 
that so the 
membership in the Society are 
ted out, every reputable practitione: in 
%k county will be enrolled on our The 
ortunity for a course of in- 
ction that is open to all 
eral and in the affiliated societies, the social 
ictions in attending the Branch 
proceedings of the county 
ties, the benefits of the medical defense 
vell as the general advantage that 
from a completely organized 
some of the features that make membership 
he Society so desirable. 


tee on the 


ety has 


s of $5.00 are so great soon as 


intages of 


roster. 
post graduate 
members in the 
Societies 
and state so- 
fund, 
must ac- 


protession 


there ! 
joint 

meetings—in ill 
total attenda 
attendance of 173 


four 


During the current year have 
two special meetings 
twenty-three 

tv-two 
5,560, an average 

re have been elected 

resident members, a 
of members who 


eet 
seven meetings 
regular 
meetings. The 


nee has 


non-resident and 
total of 224. The num- 
resigned during the year 
26, 51 have suspended for non- 
ment of and 8 have died. The mem- 
ship at consists of 99 non-resident 
ibers, 108 life, 
and 1,305 resident 
ship of the Cook County 
time is 1,512. 
R. B. Preble 
and the 
he election as 


been been 
dues, 
present 
and emeritus mem 
total mem- 
Society at 


honorary 
members, a 
Medical 
present 
delivered 
tellers 
follows 
elected President for 
nk X. Walls, Secretary, and the following 
were elected as Councilors to serve 
three years: Drs. R. B. Preble, M. L. Harris, 
D. Bevan, James H. Stowell and I. N. Dan- 


the presidential 
announced the result 
Dr. J. B. Murphy 
the coming year, 


ibers 


r. J. B. Murphy then conducted to the 


was 


thanked 


election. 


chair and the 


for his 


members of the Societys 


At a meeting of the Sox 
following paper 
The 


iety held 


was read 


May 

the 

Radical Cure for Hernia. 
Alex. Hugh Prof. Clinical 
‘ry at the Physicians and 

Surgeons Illinois University 
In aiming at 

to imitate nature 

this that the be 

The 


ing’ our 


Ferguson, 


College of 


should 
possible. It is 


cure for hernia we 
as closely is 
iuty of the 
artistic pa of it 
handy work as to 
aim for the typical operation for the radical 
cure of hernia is to the different struc- 
tures in the inguinal region to as near a natural 
position as 
In order to do that we 
cord out of ts bed. We 
for doing so; no 
will support it, and there is no 
that admits it. Consequently, 
cord should never be raised out of its bed; 
though the result should be equally as 
by leaving it in its position. I take * grant- 
ed that you all know that it is wrong for any 
young to be 
can at all be operated 
onside our 
much earlier than 
the typical ops 
hernia is 


science of surgery 


lies consists in 


so apply- 


restore nature. The 


restore 
possible. 


the 
inatomical 


must not 
have no 


raise 


} 


reason physiological reason 


practical reason 


the 


even 


in surgery 


200d as 


person 


truss she or he 
that 


ring a 
upon into 
operations are 
they were yea 
ration for the 
applicable to a larg number 
than an} kind. The neglected 
hernia ai i disgrace to the 
They should never be 
operatior 
should be 
In my 
an adult, 


terior 


of « 
other ises 
medical profession. 
ind 

truss for years 
past. 
the 


neglected 


ome t« 
fter That 

thing of 
operation I skin in 
bout an inch at if below 
spine. I nec 
point beneath 
oblique to get 


the 
begin ision, in 
> an- 
superior essary to ex- 
aponeurosis of the 
the deficient origin 
which usually is at 
point, I prefer to make the 
and terminate the 
making a flap and turn- 
structures beneatt! are 


pose that 
external 
of the internal 
ibout that 
slightly semi-lunar 
conjointed tendon by 
ing it down ull the 
exposed freely, and there is les 
fection being carried into the 
edge of the 
small straight 
the curved 
solutely necessary. 

This the external 
split up commencing at the 
nter-columnar fibres being 


oblique 
incision 


over 


langer of in- 
wound from the 
as we are likely to do with a 
incision. It is an advantage to 
not 


use incision although it is ab- 


exposes oblique which is 
external ring, the 
cut, until we expose 
Then 
we reflect these flaps and see the inguinal canal. 
The sac is opened at the internal ring, high up 
If omentum or bowels are in the sac it is well 
to throw the patient the Trendelenburg 
position, for then the contents of the hernial sx 
may pushed out of the 
of gauze. Adherent omentum is 
with in the usual way. If not adherent, I do not 
remove it because that adds gravity to the oper- 
ation. The neck of the sac is separated up well 
for about an inch or an inch and a half and the 
pulled out a little. A favorite way of 


the lower border of the internal oblique. 


into 


be easily way with 


piece 


sac is 
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tying off the sac is to split it and put a pucker- 
ing stitch in the inside. If the opening is very 
large, instead of ligating the sac it may be 
sutured. It will be seen that the stump recedes: 
if it does not do so readily, push it back with 
the finger. We then have a depression at the 
root of the cord and a slackened condition of 
the transversalis fascia on both sides of the 
cord. This slack must be taken up. Usually I 
take it up when I am sewing the border of the 
internal oblique to Poupart’s ligament either 
with interrupted or continuous suture. For 
purposes of demonstration I frequently suture 
like structures to like separately. 


The next step in the operation is to define 
the conjoined tendon, cremaster muscle and also 
what is lower border of the internal oblique. My 
way is to pass the finger beneath the conjoined 
tendon, and follow it, using, if 
knife to liberate its fibres into the 
structure of the internal oblique and 
Poupart’s ligament. All the muscular tissue 
you find below the thick border belongs to the 
cremaster, and all above belongs to the internal 
oblique. In that way I can differentiate a more 
extensive deficiency in the origin of the internal 
oblique than some believe exists. The cremaster 
muscle is not removed. 


necessary, the 
muscular 
then to 


The next step is the suturing of the internal 
oblique muscle to the inner aspect of Poupart’s 
ligament. That is very simple and can be done 
by continuous or interrupted suture or by auto- 
plastic suture recommended by Dr. MacArthur. 
The external oblique is sutured that and 
the skin coaptation completes the operation. 


over 


I would like to point out the function of the 
internal oblique muscle in this region, The aver- 
age length of Poupart’s ligament is four and 
three-eighth inches. In the male the internal 
oblique muscle from a little more than 
one-half of Poupart’s ligament; in the female 
from two-thirds; which is one of the reasons 
why an oblique inguinal hernia is more frequent 
in males than in females. The function of this 
muscle is to cover over the weakened area in the 
abdominal wall caused by the descent of the 
testicle through the transversalis fascia. It is 
the one active structure in this region that can 
contract to protect the internal ring during in- 
creased intra-abdominal pressure, because it is 
the only muscular structure’ there. If that 
muscle is perforated or the borier pulled up as 
in the Bassini operation the muscle no longer 
protects the ring which is the reason, in my 
opinion, why the 6.4 per cent returns in the 
Bassini take place at the outer angle of the 
wound. If the internal oblique is sutured down 
to Poupart’s ligament no such weak place is left 
but the muscle will contract and cover the ring. 
By removing the sac and taking up the slack in 
the transversalis fascia, suturing the border of 
the internal oblique to Poupart’s ligament you 
have imitated nature as perfectly as possible 
and the more intra-abdominal pressure you 
have after that, after restoring the valve-like 
position of this muscle at the internal ring, the 
tighter the valve will close and the hernia can- 
not recur. 


arises 
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We find, however, that the structures are n 
always normal. The ligament of Sir Astle 
Cooper immediately below the internal rin 
gives away with long continued pressure and th 
deep epigastric vessels are then found low dow 
and the opening of the ring very large. TI 
border of the internal oblique ani the conjoin« 
tendon are often obliterated and Poupart’s lig 
ament may be thinned out like tissue pape 
Then you cannot perform a typical operatio 
because there is a too great destruction of tis 
sue, but must resort to a plastic procedur 
Here the method of Halstead, bringing down t! 
sheath of the rectus muscle, or that of Blood 
good, may be selected. And, when the deficie 
is extensive, I have resorted to the utilization 
the sartorius muscle, to strengthen this regi 
But these expediencies atypical 
and not called for in the vast majority of cas: 


are operatio 

I find the method devised by Fowler use! 
at times; especially in connection with and t) 
non-congenital hernias, descent of the test 
where we wish to furnish a shorter route to t! 
vessels and the vas deferens. Split through t! 
transversalis fascia behind the cord; tie 
deep epigastric two places, cut b 
tween them and drop the cord completely 
ward and backward behind the transvers 
fascia down to the pubic bone. Then allowi) 
the cord proper room at the pubic bone, sew 
the transversalis fascia and continue the sutu 
until the old internal ring is obliterated. T! 
gives a little shorter route for the 
the vas deferens and you get a little farther 
scent of the testis as well as an excellent « 
of the hernia. I have utilized this method m 
times: 


vessels in 


vessels 


I have met with one peculiar congenital 
fect in this region in a semi-idiotic overgro 
boy in whom the internal oblique muscle ran 
the reverse direction. It had a fibrous atta 
ment the entire length of Poupart’s ligame 
and the fibres of the muscle ran upwards 
inward, instead of inward and downward. T! 
hernia was simply alongside the rectus mus 
I closel it in the way. The border 
the internal oblique muscle was sutured to tl 
border of the rectus muscle and it mad: 
artistic piece of work. 


reverse 


With regard to the direct form of hernia 
course passes through the inguinal region w 
in and below the deep epigastric 
earries before it the conjoined tendon, or sli 
beneath its border, and is situated tn 
pubic bone. Let me say that usually there is 
conjoined tendon that can be differentiated. 
is thinned out ani you cannot perform a typ! 
operation. It must be a plastic procedure 
I prefer to split the border of the rectus mus 
and sew it down to Poupart’s ligament 
mended by Bloodgood. 3ut this is 
applicable to the cure of oblique 
hernia. 


vessels, 


above 


as reco 
not at 
ingull 


Results. In the six and a half years I hav: 
been performing my typic or anatomic operatio! 
there has been no return to my knowledge and 
no deaths (one death from old age, (74), cystitis. 
enlarged prostate, diseased kidneys and hernia 
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trangulated). Counting 
urgeons with my 
e know of no 
(2000) 


the 
own we can 
returns in 


other 
that 
thousand 


cases of 
safely 
over two 


say 


cases. 

The following is some of the recent literature 

hernia: 

Radical Cure of Inguinal Hernia. 

T. H. Wells (Lancet, Feb. 2, 1901.) 
symonds operation for radical cure. It 
f (1) a two and a half incision in the linea 
emilunaris through the skin, fat, superficial 
nd deep fascia, ending over the external ring; 
2) deepen the upper one half inches 
hrough the abdominal muscles, transversalis 
scia, and subperitoneal fat. After having ar- 
ested the hemorrhage, open the peritoneal cav- 
y; (3) explore sac with finger and replace in- 
stine; (4) insert forceps along the palmar sur- 
ce of finger, seize the apex of the sac, 

and bring it out into the upper 
wist the sac itself a few times t« 
ivity, and stitch it to the 

itch up the external ring; (7) 
vy apposing all the structures 
he following advantages 
peration: First, it is expeditious. the 
eck of the sac is obliterated high Third, 
1e inverted aids in forming a firm scar. 
ourth, the sac and contents explored 
lickly, and, if necessary, the sac opened below 
th safety and expedition. Fifth, the 
lows any method of closing the inguinal « 
d external ring desire 1 by the operator. 


describes 


consists 


and a 


invert 
wound (5) 
obliterate its 
peritoneum (6) 
close the 
layer by 
claimed for the 


wound 
imyer 
are 
Second, 
up. 
sac 


can be 


incisior 
inal 


Recurrence of Inguinal Hernia. 

B. M. Ricketts (American Med. May 4, 191i) 
ites that the average percentage 
inguinal hernia for 34 
er cent. He bases this estimate on 
ported by 34 operators. The preferred opera- 
ons for the radical cure of hernia are—the 
larey-Bassini, Macewen’'s, Andrews’, Halsted’s, 
Phelps’, and Bloodgood’s. He finds 
it 95 per cent of herniotomies are performed 
cording to the method, or its 
oJjification and 3 per cent by all other methods 
which absorbable or buried sutures are em- 
oyed, and in 2 per cent wire is used. The wire 
used in about 1000 Addi- 
onal causes of failure in operations for inguinal 
rnia are—(1) deficient origin (attachment) of 
e internal oblique; (2) pressure on the ab- 
minal walls by the truss (where one has been 
orn); (3) the length of time that the 
s existed, especially in the aged 

In making a radical 
blood-vessels or nerves. By 
e vitality and innervation of the tissue, 
pair is facilitated and hastened. Cut 
fat. 


of recurrence 
operators will be 5.58 


6,027 cases 


erguson’'s, 


Marcy-Bassini 


is been operations, 


hernia 


not divide 
preserving 
the 
out all 


operation do 


pres, 


Radical Cure of Inguinal and Femoral Hernia. 

W. B. Coley (Annals of Surgery, July, 1901) 
ports 845 operated the 
ithor’s modification of the method, 
hich the introduction of a single 
ture of chromicized kangaroo tendon (in place 

silk) above the cord, bringing the internal 
ique in apposition with Poupart’s ligament, 
nus making the cord come out between the two 


cases according to 
Bassini 


consists of 


upper sutures. Before 
gloves, 96 per cent of 
union. Since then, in 
purated, and that streptococcus 
from the skin of the patient. In 
the time of was 
twenty minutes. In 776 cases 
six relapses. In the entire 
there only two deaths, 
pneumonia, the other to intestinal 
probably a volvulus, 

Of the 
eight to 
from seven to eight 


the advent of rubber 
cases healed by primary 
200 cases, only one sup- 
infection 
uncomplicated 
from ten to 
there were only 
of 845 cases 
due to 


obst! 


was a 


cases operation 
series 
were ether 
uction, 


one 


inguinal hernias, 
nine years after 
years, 


ten well from 

thirteen 
twenty-five from six 
to seven, twenty-eight from five to six, fifty- 
four from four to five, eighty-nine three 
to four, 104 from two to three and 172 from one 
to two years after operation. 


Radical 
Maass 


were 


operation, 


from 


Operation of Hernias in Children. 

(Deutsche Mediz Wochenschrift, Mar. 
7, 1901) that the requirement in 
the railical operation of infantile inguinal hernia 
is careful, conservative isolation of from 
the spermatk The sa ope ned 
only in cases of strangulated or adherent her- 
nias. He medium-sized silk, which is re- 
moved on the sixth day and the wound dressed 
with jodoform-collodion. By not opening the 
sac the risk of peritoneal infection is removed. 


Radical Cure of Umbilical 

W. J. Mayo (Annals of 
1901) describes his operation, as 
Transverse elliptical in« 
the umbilicus ani hernia 


says essential 
the sax 
cord, should be 


uses 


Hernia. 
Surgery August, 
follows x 
made 
dow! 


isions are around 
extending to the 
the hernial protrusior 2. Clea the 
surfaces of the aponeurotic struc inch 
and a half in all directions from the neck of the 
sac. 3. Open the sac in a manner at 
the neck; if intestine luce it after 
separating the ar Ligate the omentum 
and with the entire sac of the hernia. 
4. Grasp the margins of the ring with forceps 
ind approximate. Whichever 
ping is more easy of 
the direction of the 
proximation an incision is made 


base of 


tures an 


circular 
is present, re 
hesions. 
remove it 
way the overlap- 


accomplishment, suggests 


this 
through the 


closure, 5. “or 
neurotic and peritone.s! 
extending an inch o1 
the 


structures of 
more transversel 
side and peritoneum is separated 
under side of the upper flaps thus 
Beginning from one te one and a 
the margin of the upper iy 
silver wire mattress sutures are 
grasping the 
Sufficient 
enable 


from the 
formed. 6. 
half inches 
three or 
introduced 
upper n 


ibove 
four 
the loop 
the lower 
these 
tion 


firmly 
flap. 
sutures to peritoneal 
with running suture of « 
suture is then drawn 
ing the entire lower flap 
viously formed between 
the peritoneum above. 7. 
the upper flap is fixed by 
the surface of the aponeurosis 
superficial incision 


rgin of 
made on 
approxima- 
itgut. The 
into positior 
the pocket 


aponeurosis 


traction is 


mat- 
slid- 
pre- 
and 
margin of 
sutures to 
and the 
usual man- 
irried out 
other in the 
tors have 
and 


tress 
into 
the 
The free 
catgut 
below, 
closed in the 
The lateral approximation is 
by slijing one side under the 
same manner. (A number of 
independently worked out this 
all report favorable results.) 


ner. 


opera 


same idea 
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J. H. Blake (Medical Record, May 25, 
writing on the same subject that 
cal hernias may be cured radically by uniting 
the borders of the recti by the methods now 
employed for closing median celiotomy wounds. 
If there is separation of the recti, the method 
of operation is left to the choice of the opera- 
tor. The methods are: 1. Lineal approximation 
of the margins of the fascia, or fascia and mus- 
cle. 2. Interlacing of fasciculi of the inner 
portions of the recti after splitting their 
sheaths. 3. Involuting the abdominal wall in 
the midile line by a method resembling the 
Czerny-Lembert method of intestinal suture. 
4. Flap operation. After the removal of the 
the hiatus in the abdominal wall is closed 
by reflecting flaps from the sheaths of the 
recti muscles and peritoneum (Mayo). 5. Lap- 
ping the abdominal wall; the author's method 
consists of the division of the linea alba in the 
median line above and below the sac for the 
necessary distance, with or without excision of 
the ring and a portion of the linea alba. The 
entire wall on one side is then lapped over the 
other and sutured there, so that the ventral sur- 
face of one side is in contact with the dorsal 
surface of the other. Alvantages—doubling of 
the abdominal wall at the hernial broad 
surface of union: breaking of the lines of sut- 
ure; broad surface of union; obliteration of the 
separation of the recti; and reduction in size of 
the abdomen. 


Radical 


1901), 


says, umbili- 


sac 


site; 


Cure of Hernia. 


H. Toussaint (Arch. Prov. de Chir. 1902) re- 


ports a series of 60 cases of radical cure of 
hernia, in one of which a gonorrhoeal phlegmon 
of the vas deferens was provoked by the opera- 
tion. The gonorrhoea dated back eight years. 
New Method for the Radical Cure of Hernia. 
J. Poullet (Lyon Medical, Nov. 24, 1901) de- 
scribes a ‘new method which require 
rest in bed. The essential features are: 1. The 
peritoneal cavity is not openel; 2. There is no 
dissection of the only a single cut of the 
bistoury is necessary for incising the skin. The 
rest is done with the fingers, a tubular needle 
metallic thread. The latter serves 
as a subcutaneous truss which is inserted once 
for all. It cause the patient any in- 
convenience. He has operated 400 times by this 
method with but few 


does not 


sac, 


and a large 


does not 


recurrences, 

An incision two or two and a 
long is made over the hernial orifice. The neck 
of the sac is isolated with the fingers and 
grasped with a long forceps to prevent its de- 
scent. <A fine tubular needle is passed through 
the neck five or six times below the forceps, the 
metallic suture is through the needle, 
not including the deferens or the vessels 
and nerves of the 
factory 


half inches 


passed 
vas 
This assures a 
contents and 
Stage the two 
traverse the 
the skin, from 
m.m. from the upper 
of the external ring. To do this the left index 
finger is introduced deeply into the inguinal 
canal, and the needle passed between it and the 
abdominal wall, which is perforated from with- 


cord, 

separation of the 
empty sac. In the 
of the suture 
abdominal wall, 
out to about 15 


satis- 
the 
ends 
whole 
within 
border 


second 
are made to 
except 
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in, thus implanting the two enis of the suture 
about an inch apart. The third step is to close 
the canal by means of the two ends of the same 
suture. The finger still remains in the canal 
its pulp under the deep surface of the ab- 
dominal wall to guide the curved needle which 
perforates it from within out or from without 
in. This needle brings each suture successively 
through the two fibro muscular borders of the 
opening to be closed, each border is traverse 
three or four times according to the size of th 
opening. Care must be taken not to tighte1 
the suture at the bottom until the last insertior 
has been made below the ring in the fibro- 
periosteal tissue near the pubic spine, the finger 
should remain in the canal until the last pas- 
sage of the needle so as to ascertain how much 
tissue will be included in the metal loop. Bring 
the two ends together without pulling on the 
suture nor trying to bring the pillars in 
tact, which will cause the suture to cut through 
The two ends are twisted together 
forated shot placed on the 
tissues will not be lacerated 
sutured with wire. 

Poullet operates without 
of operation, about fifteen minutes. He uses 
steel wire, 3-10 .m.m. in diameter, 39 inches 
weighs 1 gram; seven or eight inches are need- 
ed for each case. The same method is used for 
all hernias. The first dressing is made six days 
later when the skin has united and the cutan- 
eous suture may be removed, as a rule. 


con- 


and a per- 
that ihe 
skin 


ends so 
The 


assistance. Tim 


Results Following Radical Cure of 


Hernia. 


Inguinal 


O’Connor considers this phase in the Lancet 
of May 31, 1902. He studied 350 operations fo 
the ralical cure of inguinal hernia, 140 of whi 
were performed by Halsted’s, 120 by Kocher's 
and 90 by and other methods. He 
has abandoned the Halsted method because © 
too frequent orchitis with subsequent atrophy) 
incident to the removal of veins, he thinks. H: 
deems transplantation of the cord questionab 
surgery. He does not favor buried unabsor! 
able sutures, especially silk. The keystone, h 
says, to any radical cure is the approximatio 
of the conjoined tendon to the lower part 0 
Poupart’s ligament or Gimbernat’s ligame 
Kocher’s method has given him as good resu 
as the others; if recurrence takes place tl 
patients are no worse off. 


~ a 
sAaSsinis 


An improved operation is described as fo 
lows: A 4-inch incision is made over the |! 
guinal canal, the sac is isolated, opened, and i 
interior inspected and palpated well into 
abdomen. Next, an assistant draws the 
forcibly downwards, and the operator, 
retaining his left index finger within the 
near to the inguinal ring in order to preve! 
intestine or omentum getting caught, trans 
fixes and ligates with catgut and cuts away 
distal portion. Before complete 
takes place, a pressure forceps is applied to 
proximal end in onler that a final 
may be made before it is allowed to fly back 
The conjoined tendon and Gimbernat’s ligament 
are isolated and with the left index finger in the 
eanal to act as a guide and protector of im- 
portant relations, four strong fishing gut sut- 


separati 


inspectio 
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es are inserted by a curved hernia needle 
bout half an inch apart, from within outward, 
rough Gimbernat’s ligament and the external 
jlique, the ends being retained outside the 
oneurosis, The free ends are threaled in 
tation on a hernia needle with an opposite 
irve, and are carried from within outwards 
ell into and through the substance of the 
njoined tendon, those ends being similarly 
tained outside the sheath of the tendon. A 
raight aneurism needle is passed through the 
iture hole in the tendon, and 
erges through the corresponding suture hole 
the external oblique. The end of this por- 
yn of the suture is attached anl drawn across 
1 out through the aperture of entry of the 
edle; thus, the two from the 
me hole in the sheath of the tendon and form 
circular submuscular suture. When the four 

thus applied, the assistant draws the cord 
ywnwards and the sutures are tied with suffi- 
nt force to draw the tendon backwards in 
ynt of the vas to Gimbernat’s ligament, care 
ing taken not to compress the vessels of the 
d. The ends are snipped off ani the knots 
treat into the substance of the conjoined ten- 
n and are sealed over by a catgut suture 
ough each aperture. The skin wound is 
ited with a continuous blanket suture. 


Cure of Hernia in 


H. J. Stiles (British Med. Journal, Sept. 7, 
01) prefers the Mitchell Banks operation, the 
sential step of which is the removal of the 
tent funicular process, its neck being ligated 
the level of the internal ring. 1. Exposure 
the cord and its coverings and the pillars 
the ring. 2. Isolation, ligature and excision 
the funicular process. 3. Closure of the 
g. 4. Suture of the wound. Infants as 
ung as two months stand the operation re- 
rkably well. A chili that walks should be 
t off its feet for three weeks. Nursing in- 
ts can be carried about with safety. 


W. E. Coley (Annals of Surgery, June, 
3) reports his results in 1075 operations for 
radical cure of inguinal and femoral hernias. 
vr femoral hernia he employed the Bassini 
‘ration in 16 cases, and the purse-string sut- 

in 50 cases. In the last group no relapses 
ve occurred. He performed 181 operations on 
males for inguinal hernia with no relapse and 
mortality. He does not transplant the round 
iment but simply closes the canal over it. 
67 operations for femoral hernia there was 
mortality but one relapse due to delayed 
ion. 46 were well from one to ten 
rs, and 34 from two to ten years after oper- 
on. Of 937 cases of inguinal hernia, the 
rd was transplanted according to the Bassini 
ethod with kangaroo tendon for the buried 
tures in 917 cases, with ten relapses. In a 
ies of 1,003 cases. the results were as fol- 
vs: 647 cases were well from six months to 
years; 460 were well from two to 11 years. 

onclutes that patients well one year after 
eration will remain well, in all probability; 
i that after two years they may be considered 
rmanently cured. The percentage of re- 
after the Bassini operation is slightly 
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more than There 
twenty cases of inguinal 
cord was not transplanted. 

As to the technic of the 
Says that he always suture 
the internal oblique muscle above the point at 
which the cord passes through. It aids in pre- 
venting The wound is with 
10 per cent iodoform gauze and a spica bandage 
In children under fourteen, he 
spica. The patient remains ir 
but wears the four iftetr 
which no wor! He advocates 
strongly the use of kangaroo tenlon as a suture 
material. 


one. were sIx 


hernia in 


relapses 


which 


operation, Col 


places a single 


relapses. dresse i 


uses a 


bed two 


plaster 
weeks 
bandage for weeks, 
support is 


The mortality in these 1,003 cases was only 
two deaths, less than 1-5 of one per cent. He 
has performed operations without a 
single death. In the Vienna clinic there w 
three deaths in 804 cases. At the Johns Hop- 
kins Hospital, one death in 459 cases; at Carle's 
clinic, in Rome, two deaths in 1400 operations 
and one of these was from pneumonia. 

Frank Martin (Phila. Med. Jour., Noy. 22 
1902) has operated on 116 cases and recom- 
mends the racical cure even in old patients 
These can be operated either by local anesthe- 
sia or by subarachnoid anesthesia. He has 
used the latter in four cases, confirmed 
alcoholic aged 68, showing 
vascular changes, chronic bronchitis 
ritis. The hernia was of twenty years 
There was no relapse after 18 
was also used in 
in years. 


over 500 


one a 


marked 


months. 
number of patients 


idvanced 


Willy Meyer (Annals of Surgery, Nov., 1902) 
advocates the use of silver filigree for the clos- 
ure of large hernial openings in cases that can- 
not be treated satisfactorily by one of the usual 
methods of operating. The net is 
various sizes and shapes to fit the 
That used for inguinal 
angled triangle with the turned 
the median line. A small opening in the 
of the triangle is provided for the 
the spermatic cord. It 
oblique above and is 
ament below. The 
three times with 
were fat, and the 


made in 
opening 
acute- 
towar 


hernias is an 
base 
base 
passage ol 
rests upon the in 
sutured to Poupart’s lig- 
author used the metho 
satisfaction. The patients 
local conditions gave little 
promise of a cure by the ordinary methods 
One patient died of some intercurrent trouble 
the other two have gone for eight and eightee 
months without a The net has not 
caused any inconvenience. 

G. Gross (Arch. 


relapse 


Prov. de C'iir.. May-June 
1903) says that when determining the question 
of radical cure for hernia, two conditions may 
confront the surgeon. The bowel is either fre« 
in a well-formed sac, or it is complicated by 
adhesions. In have to deal 
merely with accidental adhesions of an inflam- 
matory nature in the sac, and while their 
aration may be telious and difficult, it can 
usually be accomplished. In other cases the 
nature of the adhesions is entirely different 
The loop of large bowel is not completely cov- 
ered by peritoneum, hence the sac is incom- 
plete and the hernial protrusion adheres closely 
by its extra-peritoneal surface to the neighbor- 


some cases we 


sep- 
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ing cellular tissue. This special feature has 
been known for a long time and cases pre- 
senting it have been called hernias by sliding 
as distinguished from those by displacement. 
The former are relatively serious on account of 
the difficulty of reduction as well as performing 
a radical cure. This class of hernias is rare. 
The etiology is uncertain. The symptoms are 
indefinite. They are not reduced easily. They 


are either irreducible or only partly reducible. 


The operation for ralical cure of hernias 
presents special difficulties, both immediate and 
remote, on account of the location of the gut 
outside of the sac and of the vascular adhesions, 
which seldom permit of easy reposition of the 
intestine. Freeing these adhesions is an un- 
usually delicate procedure. This should be done 
by stripping up; laceration of the enclosed ves- 


sels will lead to consecutive gangrene of the 
intestinal wall. It is best to detach the ad- 
hesions from the scrotum and not from the 


bowel. If adhesions cannot be freed, the bowel 
should be reluced by gentle pressure, or if 
there is nothing in the sac, ligate or suture and 
then Colopexy is indicated when re- 
duction is difficult or impossible, 


resect. 


Tansini (Lancet, May 24, 1902) emphasizes 
the importance of aseptic precautions in the 
operation for the radical cure of hernia. Suc- 
cess is frequently endangered by the occur- 
rence of slight suppuration. He believes very 
thin gold wire to be the ideal suture material. 
He uses thick wire for the deep sutures; much 
thinner wire for the aponeurosis, and ties off 
the sac with the thin wire. The ends of the 
deep sutures are seized with dissecting forceps 
and turned into the thickness of the internal 
oblique muscle. The ends of the superficial 
sutures are left. The patients remain in bed 


for a week or ten days, and there is only one 
dressing for the purpose of removing the skin 
sutures, which may be of either silk or gold 
wire. Torsion of the blood-vessels is preferred 
to ligating. He has also devised a number of 
specially constructed instruments so that it 
is not necessary to touch the wound at any 
time, thus minimizing the danger of infection. 
The time of operation is ten minutes, 
After Bassini Method. 
Matanowitsch (Beitr. z. klin. Chir. XXXIV, 
1902) reports 120 operations done according to 
the Bassini method, 4 by Czerny’s method and 
2 by Kocher’s. There was no recurrence in 9 
cases after six years; in 14 after five years; in 
19 after four years; in 26 after three years, and 
in 38 after two years. Three true relapses oc- 
curred, a percentage of 2.8. He cites the fol- 
lowing table of relapses occurring in the prac- 
tice 


Results 


of various operators. Bassini, 593 cases 
with 28 relapses; Rotter, 66 cases with one re- 
lapse; Coley, 959 cases with 9 relapses; Carle, 
601 cases with 36 relapses; Czerny’s clinic, 117 
cases with three relapses; a total of 2032 cases 
with 74 relapses (3.6 per cent) after the Bas- 
sini operation, 
After the Kocher operation: Lebensohn, 111 


cases with four relapses; 
with one relapse; 


Hirschkopf, 125 cases 
Trzebizky, 53 cases with two 
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relapses; Carle 239 cases with 12 relapses; a 


total of 528 cases with 19 relapses (3.8 per 
cent). 
S. Goldner (Archiv. f. klin. Chir. No. 1 


1902) reports 800 cases operatei on by the Bas- 
sini method. In 466 cases examined from two 
to six and a half years after the operation, 35 
relapses were found (7.5 per cent), including 
slight protrusions in the upper angle of the 
cicatrix and those in which a crural hernia ap- 
peared after the radical operation for inguina! 
hernia. Excluding these the percentag: 
of relapses is only 4.9 per cent (23 cases). He 
concludes that it is less important to prevent 
funnel formation of the peritoneal stump, thar 
to avoid the formation of a defect in the cica- 
trix into which the peritoneum may slip. It i 
not the transplantation of the cord, but its per- 
fect isolation that is of importance. He cit« 
several cases in which the cord was not trans 
planted and no relapse occurred. Of the 434 
cases in which no relapse occurred, 418 wer: 
non-incarcerated herniae, twelve incarcerated 
anil four operated on for a relapse. Of 58 cases 
of infantile herniae only one relapsed. 

The author points out that the radical opera 
iton for inguinal hernia may favor the develop 
ment of a crural hernia, and refers to a modifi 
cation of Bassini’s suture in the radical opera 
tion for inguinal hernia in the female, the pur 
pose of which is to close simultaneously the i: 
guinal and crural openings. The intern 
oblique and transversalis muscles are suturé 
to Poupart’s ligament and the periosteum of th 
horizontal ramus of the pubes. In 23 case 


cases 


operated on after this method only one re 
lapsed. 

Three deaths occurred in the series of 80 
cases; one during narcosis; one from pulmo 
ary embolism eleven days after the operatio: 
and the other from embolism associated wit! 
varicosities in the subcutaneous connective tis 
sue of the right thigh with the formation o 
thrombi in the varices. 


New Method for the Cure of Femoral 
J. H. Nicoll (British Med. 
1902) describes this method, the distinguishins 
features being: Using the sac to form a but 
tress on the abdominal aspect of the ring, sim 
ilar to the procedure described by MacEwen 
inguinal hernia. Closing of the femoral ring 
by fixing the anterior boundary of the cana! 
Poupart’s ligament, to the posterior, the ramu 
of the os pubes, by drilling through the latte! 
The sac is emptied of its contents, bisected lon 
gitudinally from fundus to neck; an opening i> 
made in one half near the neck of the sac whi 
permits of interlocking of the halves by puttins 
one half through the opening of the other. T! 
whole sac is then reduced through the femor 
ring into the extra-peritoneal space, thu 
forming a buttress at the orifice of the canal 
The femoral ring is closed as follows: 
bone-deep incision is carried from the femo! 
vein along the pubic ramus to the origin of th 
pubic spine, dividing the pubic portion of the 
fascia lata, the origin of the pectineus and th« 


Hernia 
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periosteum. The length of the incision varies 
from one to one and a half inches. The perios- 
teum is detached to a limited extent and re- 
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icted. Two drill holes, one-half inch apart, 
e made near the upper edge of the bone. A 
op of stout catgut, or other absorbable ma- 
rial, is passed through one of the openings, 
ordinary surgical probe provided with an 
e being used for this purpose. The loop of 
e ligature is then divided. One end is thread- 
in a large surgical needle and as a 
suture through Poupart’s ligament. 
1e other end is passed through the ligament 
gher up, avoiding the deep epigastric artery 
d the spermatic cord. In very large herniae 
e loops may be made to diverge in the liga- 
ent so as to gather in the margins of the 
ening. By means of the probe both ends are 
iwn through the second drill hole in the bone, 
he ends of each loop are tied tightly and sep- 
itely over the front of the bone, thus bring- 

Poupart’s ligament down to the posterior 
perior surface of the bone and fixing it firmly 
contact with the surface and _ absolutely 
sing the femoral ring as far as desired. The 
tached margins of the pectineus and_ the 
bic portion of the fascia lata united by 
errupted cat gut sutures to anchored 


passed 


ittress 


are 
the 


upart’s ligament to ensure closure of the 


Radical Cure of Sliding Hernia. 


Savariaud 
thout 


sac 


(Rev. de Chir.) returns 
resection. It is important to 
thoroughly and to make 
mn. The best 
ans of a gauze 


the 
separate 
proper reduc- 
accomplished by 
pad. 


sac 


dissection is 
sterilized 


New Suture for Radical Cure of Hernia. 


L. L. MacArthur (J. A. M. A., Nov. 2, 1901) 
suture consisting of a strip of the ten- 
portion of the external oblique muscle. 
bunch of the white fibres which enter into 
formation of the internal pillar of the ring 
split off from the edge of the internal flap 
the external oblique, quite up to their in- 
rtion of the muscle belly where they are cut 
se from the muscle but left attached to the 
of the pubes. This strip should vary in 
from one eighth to one quarter of an 
according to the development of the ten- 
fibres. In case a Bassini is done the 
taken from the outer flap, the 
er end of which terminates in the fibres of 
external pillar of the ring. These strips 
used as a suture material for a running 
h. 


es a 


nous 


ous 


ne strip is 


The author aivises using a strand of No. 3 
one end being tied tightly to the free 
of the tendon suture. The first stitch is 

ipplied as to give the desired lumen to the 
external abdominal ring; the one 
inating in the internal the first 

ire; the remaining one superficial 

r and buried sutures, 


using 
pillar for 
for the 


The advantages of the 
ing a living 
of failure 
luction 


method are: 1. Ob- 
suture. 2. Lessening the 
through avoidance of the in- 
of dead tissue or foreign tissue. 3. 
rporation in the cicatrix of organized white 
ous tissue. 4. Applicability of the same 
edure to other situations. 


nce 
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Radical Cure of Hernia. 

L. Champonniere, at the last French Con- 
gress of Surgery gave statistics of 1030 cases of 
operation for the ralical cure of hernia. The 
three essential steps in the operation are: the 
reduction of the sac the removal of the ac- 
cessible omentum; reparation of the inguinal 
canal by overlapping the thin muscular and 
fascial planes. In this series seven deaths oc- 
curred (0.68 per cent); three due to pulmonary 
congestion two to strangulation by 
band; tetanus and hemorrhags 
There were 39 recurrences; 32 inguinal and 4 
femoral, and three umbilical herniae Of 196 
cases of inguinal herniae in the female 
recurred. He attributes a 
reported recurrences to 
hasty performance of the 


Radical Cure of Umbilical Hernia. 

Condamin (Arch. Prov. de Chir., 1892) opens 
the abdominal wall at the periphery of the her- 
nia and continues the incision until the periton- 
eal cavity is reached. Then the sac, superflu- 
ous skin ani umbilicus are removed in one por- 
tion. Omphalectomy and closure of the 
in separate layers complete the 


old 


one to one to 


only one 
large number of the 
bad technique or 
operation, 


too 


wound 
operation, 

Radical Treatment of Umbilical 
E. Piccoli 


scribes his 


Hernia. 
(Centralbl, f 
method as 
cision, 10 to 12 c.m. 
equally above and 
hernial sac. The incision is deepened to the 
aponeurosis of the recti., Isolation of the her- 
nial sac, especially in the region of the neck: re- 
duction of the contents of the sac 
cut at its and the external portion re- 
sected. The partition thus created is closed by 
continuous sutures of fine silk. the 
finger, the peritoneal surface is isolated from 
the anterior abdominal wall, and in the latter, 
unjer the guidance of the finger, a vertical in- 
cision, upward and downward about 3 c.m., is 
made with scissors, changing the shape of the 
hernial orifice to an ellipsoid. From three to 
five stout silk threads drawn through one 
of the borders of the opening, the threads pilerc- 
ing the entire thickness of the wall 
from the border. They are united by surgical 
knots, the ends remaining uncut. Beginning at 
the central knot, one of the threads is brought 
underneath the opposite border and made to 
pierce it in its entire thickness about 3 ¢.m. 
from the free border. The same is with 
the second knot. Then the threads are 
drawn rather tight and tied together This 
procedure is repeated with the remaining knots 
and, finally, the subcutaneous cellular 
and skin sutured 
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Radical Cure of Ventral 

M. M. Johnson (J. A. M. A.., 
makes an elliptical 
border of the opening in the abdomen. The 
skin and superficial fascia is dissected back, 
exposing the sheath of the rectus muscle. On 
the outer side a similar dissection is made an 
inch or more from the external oblique. The 
eiges of the opening are trimmed and a No. 25 
silver wire suture is inserted at the angle of the 
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opening and passed through the peritoneum, 
rectus muscle and skin one inch from the edge. 
Similar sutures are inserted at intervals of one 
inch throughout the length of the incision. The 
subcutaneous tissues are then united by a con- 
tinuous kangaroo tendon suture, The deep 
sutures are taken up one by one and the ends 
of the wire wound around a pencil of ivory on 
either side, and drawn sufficiently tight to re- 
lieve the tension on the kangaroo tendon 
stitches. 


Radical Cure of Inguinal Hernia. 

A. M. Phelps (J. A. M. A., Dec, 22, 1900) cuts 
off the sac and retracts it from the operation 
as he would from any other ablominal opera- 
tion; stitching up the peritoneum and trans- 
versalis fascia with a continuous suture of sil- 
ver wire. Over the transversalis fascia and 
peritoneum a mattress of fine silver wire is 
placed and the deep layer of muscle stitched 
over it with a continued suture of silver wire. 
A small glass drainage tube is inserted down to 
the wire mattress. If the hernial opening is 
large, and there is much attenuation of the mus- 
cular coats of the abdominal wall, a second 
mattress of wire is placed between the layers 
of muscle and the superficial layer of muscle, 
together with the aponeurosis, are stitched over 
it. The cord is brought out from the inguinal 
canal externally and inferior to the internal ab- 
dominal ring. A notch, male by cutting with 
the scissors into the aponeurosis of the muscles, 
prevents strangulation of the cord, which lies 
directly under the skin in its course to the 
scrotum. The continued suture of fine silver 
wire will become encysted and remain so dur- 
ing life of the patient without occasioning any 
inconvenience. The second wire becomes en- 
cysted in the granulating tissue, preventing 
subsequent stretching. The silver wire is taken 
from pure carbolic acid and heated to a red 
heat by an alcohol lamp before its introduction, 
thus rendering it absolutely sterile. 

In a paper published in the Medical Record, 
Feb. 2, 1901, Phelps says that transplantation 
of the cord external to the aponeurosis of the 
oblique is the proper metho}, 


Radical Cure of Femoral Hernia. 

L. W. Bacon, Jr. (Yale Med. Jour., Jan- 
uary, 1901) describes the Gordon method, which 
he considers the ideal method and vastly su- 
perior to the Bassini. The primary incision be- 
gins at a point two inches from the pubic spine 
and three quarters of an inch above Poupart’s 
ligament, passing first inward, parallel with 
Poupart’s ligament as far as the hernia, or as 
far as the femoral canal; then turning down- 
ward in line with the axis of the leg, from the 
hernial sac to its lower border. Next,-the an- 
terior surface of the aponeurosis of the external 
oblique muscle, in the upper part of the inci- 
sion, is prepared carefully for a full inch from 
its reflected border. The hernial sac is isolated, 
emptiel of its contents, after which it is drawn 
out and freed from its subperitoneal fat. The 
pectineal fascia is cleaned out thoroughly in the 
upper part of the fascia ovales, and all the fat 
and connective tissue is removed from the in- 
guinal canal. The crural vein, saphenous vein 


and the falciform process of the fascia lat 
should not be touched. The sac may be trans 
fixed and ligated as high as possible, or r¢ 
sected with suture of the peritoneum. 

The aponeurosis of the external oblique mus 
cle is incised in the direction of its fibres, abou 
three quarters of an inch above Poupart’s liga 
ment, extending from a point well above th 
femoral vessels at a point internal to the fre 
edge of Gimbernat’s ligament. The underlying 
external oblique ami transversalis fascia ar: 
separated gently from Poupart’s ligament, a1 
this structure emptied, as it were, of its muscu- 
lar contents as far as the incision in the apon- 
eurosis extends. The muscles are fastened i 
their new position with medium sized catgut « 
chromicized catgut, if preferred. The incisi 
in the aponeurosis is sutured with fine catgu 
and the cutaneous incision is closed with fi: 
silk worm gut. 


. Operation for Inguinal Hernia. 


A. E. Benjamin (J. A. M. A., April 25, 1903) 
describes his operation as follows: The ordi 
ary incision for the Bassini operation is mads 
The aponeurosis of the external oblique i 
slit up to a point opposite the internal ring 
The fibres of the internal oblique and the trans- 
versalis muscles are dividei by blunt dissection 
thus opening the inguinal canal. The apon- 
eurosis of the external oblique is carefully and 
thoroughly removed from the internal oblique 
The lower portion is dissected down to Pou- 
part’s ligament and the transversalis separated 
from the peritoneum. The cord is raised. Silk 
worm gut sutures are introduced in the outer 
side of the incision, passing through the skin 
Poupart’s ligament, internal oblique and trans 
versalis muscles, on the inner side of which the 
loop is made. The needle reentering the trans- 
versalis and internal oblique muscles passes 
through Poupart’s ligament and comes. out 
through the skin to the outer and lower side of 
the cut, near the point of entrance. From thre: 
to five sutures are similarly introduced. Thess 
sutures pull the internal oblique and transver 
salis muscles below the shelving edge of Pou 
part’s ligament and make a firm barrier agains 
external force. The sutures are tied over rolls 
of sterilized gauze. The spermatic cord rests 
on the internal oblique. The external obliqu: 
is closed over the cord. Interrupted figure 0 
eight sutures are introduced, bringing the ex 
ternal oblique in apposition with Poupart’s 
ligament. They also approximate the skin a! 
are tied over the gauze roll. The sutures a: 
left in place for two weeks. 


The alvantages of the operation are: 
There are no sutures to be absorbed. 2. Ther 
is no additional culture media in which bac- 
teria can grow. 3. There are no buried non- 
absorbable sutures to irritate the tissues. #4 
There is no necrosis from tight sutures; there- 
fore, few, if any, stitch abscesses. 5. The 
gauze rolls act as elastic cushions which pre- 
vent scars from sutures. 6. The operation 
completely closes the breach and makes a firm 
wall. 7. All sutures, after serving their pur- 
pose, are removed, leaving only the natural sup- 
ports. 
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Radical Treatment of Inguinal Hernia. 


E. Estor (Semain Medical XXII, 1903). The 
sac is detached as high as possible and resected 
yithout previous incision of the aponeurosis of 
the oblique muscles. Two wire threads are 
then inserted in the pillars from the front back- 
wards across the opening in the ring and then 
pass through the abdominal wall from behind 
forward, emerging well above and outside of 
the external inguinal orifice. The entire ab- 
dominal wall, comprising all the layers, is then 
irawn down and fastened over the inguinal 
ring, forming a solid wall of muscle and apon- 
eurosis at that point, and leaving only as much 
of an opening as is absolutely necessary above 
the pubes for the emergence of the spermatic 
ord. Five parallel catgut or silk threads are 
then woven in about one c.m. apart to strength- 
en the aponeurosis, and then the skin is sutured. 
The author has performed this operation 24 
times. The immediate results were perfect, ex- 
ept that in a few cases the testicle ani cord 
ppeared to be swollen for a few days; but this 
soon subsided without producing any further 
symptoms. There was an insignificant catgut 
stitch abscess in three cases, but he never found 

necessary to reopen the wound. The re- 
nforced abdominal wall is more solid than the 
ormal wall, and the results to date have been 
ne in every respect; nearly two years in the 
jidest case. Eight of his patients were children. 

P. Begouin (Jour. de Med. de Bordeaux, 
Sept., 1903) speaking of Mugraie’s molification 
of Bassini’s method, says that this operation 

irries the cord behind the entire’ inguinal 
inal, closing both of its walls in front of the 
cord and allowing the latter to make its egress 
through the external ring. The weak point, the 
nternal ring, is obliterated; the cord is sur- 
rounded by resistant tissue, the crural arch, 
Colle’s ligament, the conjoined tendon and the 
ternal pillar. 


Operation for Radical Cure of Hernia. 

C. Hoffman (Zentralbl. f. Chir., Oct., 1903) 
escribes his operation which he has performed 
45 cases during the past year with excellent 
sults. He has noticed in all his cases of 
ernia that the inguinal canal has a_ funnel 
hape, the internal ring being very much di- 
ted, probably a congenital -lefect, and that the 
permatic cord at this point seems to be sep- 
rated into its component parts, so that the 
rnia may find its way out through the canal 
vy simply pushing the entire cord to one side. 
hese findings must be taken into account in 
rforming the operation for a radical cure 
they are of importance and have much to do 
th the matter of recurrence of the hernia. 
ie principle of the operation is the closure 
the hernial sac within the parietal periton- 
m and the establishment of a prop in the in- 
rnal inguinal ring by one or more sutures, 
thout, however, changing the position of the 
rd in any way. 

In order to expose the hernial sac within the 
nal, it is necessary first to separate the cre- 
ster muscle and the tunica vaginalis com- 
inis from the cord. This separation should be 
ye not with the fingers, but with forceps and 


scissors so as to obviate entirely the occurrence 
of suppuration The author does not at any 
time throughout the operation touch the wound, 
except with sterilized instruments. A skin in- 
cision is made over the inguinal canal; the fas- 
cia of the external oblique and of the cremaster 
muscle is split, together with the tunica vagin- 
alis communis, so as to expose the hernial sac 
and the internal inguinal ring It is neither 
necessary nor desirable to remove from its bed 
the funiculus spermaticus. Hoffman does not 


molest this structure at all. After thorough 
isolation of the sac, it is opened and emptied of 
its contents. The peritoneal cavity is then 


closed by means of a catgut purse-string suture 
placed on the inner side of the hernial sac in 
the region of the internal ring on a level with 
the parietal peritoneum. This suture restores 
the fovea inguinalis. This procedure can be 
made more easy by splitting the hernial sac 
lengthwise into ribbons way back to the internal 
ring; then grasping the strips separately and 
pulling them outward, thus closing the hernial 
opening completely. Next take each strip sep- 
arately and wrap around it and its fellows a 
very thin threai, at about the level of the purse- 
string suture. Cut off the sac just above this 
thread and the stump immediately retracts. 
In order to close the ring more surely, and to 
absolutely prevent a recurrence, pass a wire 
suture between the structures of the cord, which 
has not been disturbed in its bed, including in 
this suture the fibres of the internal oblique 
(refraining from injuring the inferior epigastric 
artery), then through the fascia transversalis 
in the posterior wall of the inguinal canal, and 
finally, avoiding the external iliac artery, the 
suture is attached to the everted Poupart's lig- 
ament. After this suture is tied, the inguinal 
canal is closed tightly, without compressing or 
injuring the spermatic cord in any way. 

Hoffman says that any suture material may 
be used, although he prefers a medium sized 
silver wire. With a few sutures the inguinal 
canal is closei over the cord, although with this 
method this step is not of so much importance 
as is the case with other methods. The sew- 
ing of the split fascia of the external oblique 
muscle completes the operation. The normal 
anatomic relations are regarded and reproduced 
so far as is possible. The closure of the canal 
is more complete than with the Bassini opera- 
tion. 

Note: Dr. A. J. Ochsner (Zentralbl, f. Chir.. 
April 2, 1904) points out that this operation is 
Ferguson's Operation, published four years 
previous to Hoffman's article, and overlooked 
by Hoffman, 


Surgical Anatomy of Hernia. 

R. C. Turck made a careful dissection of the 
inguinal canal on 50 cadavers at the request of 
Dr. Alex. Hugh Ferguson and summarizes his 
conclusions as follows and supports Ferguson's 
claims: The basis of the operation for the radi- 
cal cure of inguinal hernia (oblique) should be, 
first to restore the internal ring to its normal 
size and position; second, to so suture the in- 
ternal oblique and transversalis muscles to 
Poupart’s ligament as to give a firm protection 
to the internal ring. The spermatic cori should 
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not be disturbed. Dragging it out of its bed 
and placing it in a new position by suturing 
the internal oblique muscle beneath it, causes 
divergence in the internal oblique fibres im- 
mediately in front of the internal ring and in 
reality serves to weaken the muscle in a place 
where it should be _— strongest. Fergusons’s 
operation is the only anatomic one. 

Jos. Blake dissected 25 subjects with a view 
to making a careful study of the so-called con- 
joined tendon and the part it plays in the cure 
of radical hernia. He found that in no case did 
the insertion of the lower fibres of the in- 
ternal oblique and transversalis extend for more 
than 5-8 of an inch laterally to the insertion of 
the rectus. In the majority of cases the extent 
was less than half an inch, and in some it was 
not appreciable and this insertion was formed 
almost wholly from the internal oblique. There 
was uniformly, however, a distinct dorsal wall 
to the inguinal canal formed of the thickened 
transversalis fascia, and this is evidently what 
is referred to as the conjoined tendon. His con- 
clusions are as follows: 

1. That what is generally understood to be 
the conjoined tendon, namely, the insertion of 
the lower part of the combined aponeurosis of 
the internal oblique and transversalis muscles 
laterally to the insertion of the rectus ablom- 
inis, half an inch in width and 
is often inappreciable. 

2. That this insertion almost 
wholly of fibres of the internal oblique muscle. 

3. That generally it affords little support 
to the inguinal canal. 

4. That, properly speaking, the 
tendon consists of the insertion of a few fibres 
of the internal oblique and transversalis with 
that part of the transversalis fascia known as 
the internal inguinal ligament, and which forms 
the main part of the dorsal wall of the inguinal 
eanal, 

5. These fibres apparently are only 
sionally developed and generally found only in 
muscular subjects. 

6. That the term 
joined tendon” can only be 
structure. 

7. That the lower fibres of the internal 
oblique are normally parallel with Poupart’s 
ligament, except just at their origin, where they 
over the cord, 

8. That the endeavor in ralical cure should 
be to restore and maintain this parallelism, 
which is done by Coley’s modification of 
the Bassini operation. 

9. The division of the internal oblique, 
either through its fibrous transplantation of 
the cord or as to its insertion by dividing the 
rectus sheath, is deprecated. 

10. That the insertion of the internal oblique 
laterally to the rectus is of less importance than 
that to the sheath, so that it may be divided if 
the sheath is, and by blunt separation of the 
muscle fibres the cord can be transplanted to an 
intramuscular position without injury to the 
fibres or their nerve supply. 

11. That we must look to muscular and fas- 
cial dimples rather than peritoneal dimples as 
factors in the causation of hernia. 
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Conclusion. 

and valuable article by Dr. Blooi- 
good, and another by Dr. Halstead must be 
read to be appreciated. Dr. Halstead has 
abandoned his former operation in which he 
transplanted the cord and is now doing my 
anatomic operation in its principle features, but 
he still clings to removal of veins in selected 
cases. 

On page 664 “Handbuch der Praktischen 
Chirurgie” by Bergman, Bruns and Mikulicz, III 
B. I, T., appears a cut illustrating what is 
called Girard’s Operation, where the internal 
oblique muscle is sutured to Poupart’s ligament 
and the cord left in its normal position. Gir- 
ard’s publication was carefully looked up by 
Dr. Eisendrath, of Chicago, and shows that it 
first appeared November, 1900, in the Archives 
Provencales de Chirurgie after Dr. Alex. Hugh 
Ferguson’s publication in the Journal A. M. A 
July 1, 1899, incorporating these ideas but mor 
completely and read before the American Med 
ical Association at Columbus, Ohio. No doubt 
another oversight which of course can be read- 
ily understood. 

Part of the discussion will be found on pag: 


A long 


Discussion. 

Dr, Alex. Hugh Ferguson: I do not under- 
stand Dr. Eckley when he says that this muscl 
(internal oblique) will atrophy and 
function when it maintains its normal 
tion and is given its normal origin by being 
sutured to the inner aspect of Poupart’s liga- 
ment. It is free to relax and contract an 
neither is its circulation or innervation 
ferred with and it therefore 
normal function. 

In fact, we occasionally take the sartorius 
muscle and give it another direction and i 
functionates, and atrophy of it does not tak: 
place. We transplant muscles with the very 
idea of their performing muscular functions t 
take the place of paralyzed ones. The point 
that Dr. Eisendrath tried to make in regard t 
closure of the internal ring I think was not ws 
taken for he must understand that the making 
of a new internal ring is from the transversali 
fascia. I have always maintained that the in- 
ternal ring must be made as small as possibl: 
without injury to the cord. In those cases 
where the hernial opening extends down to 
near the pubic bone the transversalis fascia ca! 
be sutured in such a manner as to bring the i! 
ternal ring and root of the cord into their nor 
mal position or even higher. The removal of 
the veins of the cord though carried out by) 
some surgeons should be severely condemne 
because of the atrophy of the testes that ma) 
follow. 

Dr. MacArthur: I would like to ask D 
Ferguson whether he would have any hesitatio: 
in curing a varicocele to ligate the veins and 
yet he would hesitate to do it in performing 
hernia. 

Dr. Ferguson: The problem in varicocele fs 
very different from that in removing the veins 
of the cord in hernia. The pampiniform plexus 
in varicocele lies spread out in the scrotum as 
a broad, freely anastomosing net work of di- 
lated veins. This net work empties into a few 
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venous trunks which accompany the _ cord 
through the external inguinal ring and up the 
canal to the internal abdominal ring. 

Now removing several dilated branches of 
the rich plexus in the scrotum has a very dif- 
ferent effect from removing any of the few 
trunks which accompany the cord at its upper 
portion. In varicocele the dilated veins are re- 
moved below the external ring where the col- 
ateral branches are many, while in hernia the 
veins are ablated above the external ring where 
the collateral branches are few, and those al- 
lowed to remain may not suffice for the return 
flow of the venous blood from the testical and 
itrophy of that organ ensues in a percentage 
of cases. 

There is no objection, however, in fact it is 
indicated to carry out the usual surgical treat- 
ment (removal of veins) for varicocele, when it 
omplicates a hernia. 

CHICAGO LARYNGOLOGICAL AND CLIM- 
ATOLOGICAL SOCIETY. 


Meeting held May 23, 1904, with 
lent, Dr. John Edwin Rhodes, in 


the Presi- 
the chair. 


Radical Operation in Chronic Suppuration of all 
Accessory Sinuses at One Side. 


By Herman Stolte, M. D., Milwaukee, Wis. 

I have the opportunity of demonstrating to 
vou the final result of an operated case of very 
chronic extensive suppuration of all 
sinuses on the left side. In this case, a perfect 
cure was obtained in a relative short time of 
2%, months, by performance of the Luc-Cald- 
vell antrum operation and on the other hand 
f the Killian radical operation of the frontal 
inus done in one narcosis. The history of the 
lisease is briefly this: The suppuration had 
tarted obviously from the antrum Highmori 

ery likely from a decayed tooth, which had 
een filled eight years ago. Since that time the 
itient suffered from toothache and dull pain 
1 the left upper jaw, which oft times swelled 
p. Two years later, about six years from the 
resent time, by a severe attack of influenza, 
he process spread from there to the other 
nuses. Owing to the peculiar narrow anatom- 
al conditions in this nose, the patient suffered 
ince that time constantly from perfect obstruc- 
ion of the nose, from purulent discharge, a 
ind of dull headache, general nervousness and 
ymetimes from slight degree of mental de- 
ression accompanied by a high degree of 
aemia. 


accessory 


Polypi, as the supposed cause of the molest- 
g obstruction and discharge, were removed 
everal times by other specialists, but the grave 
ymptoms naturally persisted. When the pa- 
ent came under my care in December of last 
ar, I found a complete obstruction of the left 
by a rather extensive deflection of the 
eptum and a big crista prominent from the 
tter. The remaining small space was filled 
ut with enormous polypi from between which 
bundant fetid pus emanated down. The tur- 
inated bones were not to be seen. Trans- 
lumination showed striking darkness of the 
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antrum, 
frontal 
left 


and slightly marked darkness of the 
sinus, the subjective light shine of the 
eye being much diminished. So it 
proven that at least a chronic empyema 
antrum existed, very likely with necrosis 
bone according to the character of the pus. 
several preliminary operations under the 
cain: extensive removal of the big crista, ex- 
traction of the polypi and removal of two- 
thirds of the highly swollen degenerated middle 
turbinated good view of the diseased 
area inside of the nose was obtained, and after 
using all examination methods it 
that there was not only an empyema 
antrum, but also of all other sinuses 

trum alone discharging fetid pus owing 
necrosis of bone. I did not attempt to 
ence the antrum suppuration by smaller 
gical interferences, as I convinced of the 
fruitlessness of these steps according to the 
supposed presence of necrotic bone and the dur- 
ation of the After the 
frontal sinus for some time, very 
difficult owing to the high 
flection of the septum.) I 
solutely no improvement 

the frontal sinus. As to a 
of the diseased ethmoidal 

the patient, whose nervous 
bad, declined decidedly any 
inside the nose by cocaine. 
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By 
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disease. syringing 
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degree of the 
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in the condition 
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of 
curettage 
and sphenoidal cells 
condition 
further operation 
So I had to propose 
one extensive radical operation of all sinuses in 
one narcosis. At first the Luc-Caldwell 
tion of the antrum Highmori 
The first step after having 
choana with a sponge was to remove  two- 
thirds of the inferior turbinated bone. Then 
the external wall of the upper jaw was removed 
sub-mucuously to the foramen infraorbitale and 
to such extent, that had a very free 
into the cavity. In the antrum I found a good 
sized round shaped sequester one inch in diam- 
eter, the cause of the horrid mentioned 
and the cavity filled out with big 
myxomatous granulation tissue. After 
pletely curetting out the granulation masses 
and the very much degenerated lining mem- 
brane, the bony nasal wall of the antrum 
removed. Interiorly to the junction with 
external wall, posteriorly to two-thirds of 
turbinated bone, inferiorly to the floor of 
antrum, superiorly to the ethmoidal cells. 
formation of mucuous membrane flaps out of 
mucuous membrane of the inferior turbinated 
bone for grafting the new cavity, as suggested 
by Jansen and later by Behrens, of New York, 
was not attempted because I do not think this 
process will shorten the healing in any marked 
extent. The oral wound was not closed, in order 
to avoid following periostitis and to control the 
cavity for a few days. After eight days the 
wound closed by external tampon pres- 
sure. Then I proceeded with the Killian opera- 
tion. The first incision through the skin begins 
on the outer end of the eyebrow, runs through 
the middle of the whole length of the same 
and turns on the inner end of the brow down- 
ward in a nice curved arch-shaped line to the 
middle of the frontal process of the upper jaw 
through the musculus quadratus labii superioris 
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outward and downward, ending one centimeter 
below the level of the nasal bone. This incision 
is followed by an abundant bleeding, the stop- 
page of which is very difficult and tiresome be- 
cause the periosteum is not to be divided and 
cannot be pushed aside. Then follows the up- 
per periostal cut along the supraorbital ridge 
from five to six millimeter above it. The cut 
ends between the upper end of both nasal 
bones. The following lower periostal cut is 
made to outline the lower edge of the bony 
bridge, to be formed out of the supraorbital 
ridge. This cut follows exactly the supraorbital 
ridge and ends in the former skin incision in 
the middle of the frontal process of the upper 
jaw. Above the inner end of the upper periostal 
incision a small disk of bone is preliminarily 
removed by chisel or drill, after having pushed, 
the periosteum upwards to explore the contents 
and extent of the frontal sinus. After finding 
out the upper limit of the frontal sinus by use 
of a probe the periosteum is pushed upwards to 
the same height and then after formation of a 
slight groove with chisel following the superior 
periostal cut, the anterior wall is broken away 
by Stille’s forceps. Great care must be ex- 
ercised to smooth off all the cut-edges of the 
opening by means of bur or chisel so that there 
may be no rough prominences which may ir- 
ritate the later superimposed skin. Further in 
the frontal cavity all septa are to be removed 
with bone forceps and especially the posterior 
surface of the bone bridge is smoothed off. The 
degenerated lining membrane and all granula- 
tion are curetted especial care being taken to 
include all temporal orbital niches. Now using 
the chisel close behind the supraorbital bridge 
I broke through the floor of the frontal sinus 
forming a little hole. From this proceeding 
one the floor close behind the bone 
bridge as far as possible with Hartman’s thin 
curved bone forceps. Now the periosteum in 
the lower skin-periosteal cut is pushed aside 
inwards to the edge of the nasal bone outwards 
to the infra orbital lachrymal sack and 
orbital roof. Here we must take care not to 
peel off the periosteum outward beyond the 
supraorbital nerve which is not necessary if we 
succeeded in removing all the floor of the 
frontal sinus from above. The lachrymal sack 
is replaced to its outer insertion. On the lower 
end of the cut the frontal process is broken off 
by means of Stille’s forceps, preserving the 
mucus membrane. Towards the lachry- 
mal bone and from there inwards and upwards 
one has to a chisel as the bone plate here 
is very thick and compact. So removing the 
orbital wall one again comes into the before 
partly broken off floor of the frontal sinus and 
is now able to remove it thoroughly with all its 
orbital and tempora! niches of ethmoidal cells. 
The lachrymal bone is preserved as much as 
possible, especially in its outer part. Great 
care must be exercised in removing the orbital 
roof, that is the floor of the frontal sinus, espe- 
cially on the lower edge of the bone bridge, 
(supraorbital ridge) in order to preserve the 
tendineous insertion of the trochlea (holding 
the obliquus muscle), radiating partly to that 
mentioned bone ridge. -When we preserve this 
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supporting point, as we have mostly to detach 
the trochlea itself, we don’t get double vision by 
inactivity of the superior oblique muscle. In 
my case the trochlea was detached downwards 
by pushing away the periosteum, but the above 
mentioned supporting fibers, inserting the su- 
praorbital ridge, were preserved. The patient 
had afterwards no sign of double vision. The 
trochlea is situated half a centimeter from the 
supraorbital foramen and is sometimes not to 
be touched ‘at all if we succeeded before in re- 
moving the floor of the frontal sinus to its 
greatest extent from above in the first’ steps of 
the operation. Now the undamaged nasal 
membrane is detached making a longitudinal 
incision along the nasal bone. Here we are con- 
fronted by the so called frontal cells of the 
anterior ethmoidal cells surrounding the frontal 
duct. (These are carefully removed in the same 
way after nipping away the middle turbinated 
bone, if this is not removed before). We clean 
out all the now freely exposed ethmoidal cells 
with Hartman’s cutting forceps and with cur- 
ette. In my case it was also necessary to open 
the sphenoidal sinus as it was also diseased 
and freely discharged pus. Then after stopping 
thoroughly the bleeding by swabbing with hy- 
drogen dioxide and temporary iodoform gauze 
tamponade in the region of the ethmoidal cells 
a perforated rubber drainage tube is inserted 
reaching from the temporal angle of the wound, 
to the nasal floor. Free drainage is _ thus 
guaranteed. Then the external wound is very 
carefully closed with celluloid thread which 
does not favor stitch suppuration. Before and 
after operation atropin is put in the eyes to 
prevent irritation of the iris. The dressing is 
made with moist boric acid gauze and is 
changed daily. The thread is removed on the 
sixth day, the frontal sinus is not syringed out, 
only the funnel leading to the frontal cavity oft 
times being brushed with two per cent nitrate 
of silver or Argyrol. 

Here you see the final result of the operation. 
Outside you see there is not any disfiguration 
at all above the supraorbital ridge which as 
bridge supports the whole skin flap. You do 
not see any sinking in of the anterior wall 
or any depression neither here or below the 
bone bridge in the orbital wall, this and the 
frontal process being regenerated out of the 
periosteum. You cannot see a scar excepting a 
fine white line in the inner angle of the 
The cosmetic result cannot be better. Inside all 
is healed up and you have no secretion, the an- 
trum Highmori being obliterated to the half of 
its former size, the inner surface being out- 
lined with healthy mucuous membrane. 


eve 


Discussion. 


Dr. John Edwin Rhodes: I would like to ask 
the doctor whether there was an injury of the 
supraorbital nerve, and if so, what was the ef- 
fect. Also what steps are taken to prevent such 
injury. 

(1). To the question of Dr. Rhodes. Is it 
possible to preserve the supraorbital nerve? 

One can isolate it and push it out of the 
field of operation, but this manouvre requires 
the undivided attention of an assistant and in- 
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eases the difficulty of the operation to a con- 
lerable degree. In my case the nerve was 
t through and the patient suffered afterward 
ym a certain degree of numbness in the su- 
rior orbital region. 

(2). To the question of Dr. Gradle. 
m the mucous membrane of the as 
llian advised. I too like most readers of 
llian’s work do not understand his descrip- 
n of formation of the flap. I personally made 
longitudinal incision along its internal edge 
1 continued the incision a little backwards 
ng the nasal roof and pushed the detached 
p outwards in the region of the removed 
imoidal cells. 

(3). To the 
not the 
double 
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of Dr. Casselberry. 
of the trochlea pro- 
vision? As I said before in some 
the whole trochlea may be preserved 
one succeeded in breaking down the 
floor of the frontal sinus from above. 
this case, removing the periosteum from 
orbital wall outwards from the foramen 
ipraorbitale, we don’t need to detach the 
ochlea at all. If we had difficulty in remov- 
« the whole floor of the frontal sinus from 
ove, we are forced to detach the trochlea 
wn and outwards together with the perios- 
im, but we have to take great care to pre- 
‘ve its tendineous insertion on the supra- 
bital ridge. So we seldom get double vision 
erwards because the supraorbital muscle is 
sported by these preserved fibres. 
Dr. G. Morgenthau: I wish the doctor 
yuld tell us something about the formation of 
flap advocated by Killian which aids 
ch in the healing. 
Dr. Stolte: 
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Killian’s description of the for- 
tion of the flap is not accurate. I think it 
ist be a typographical error, because I had 
siderable trouble to study out just what he 
nt. It is a very simple matter to make the 
In my case I made a longitudinal incision 
ge the external edge at the nasal 
e on the lamina cribrosa I continued the 
sion half an inch backwards and turned 
n the flap outwards towards the region of 
removed ethmoidal cells, covering this area 
fixing the flap afterwards by the drain- 
tube and strip of gauze. 


bone; 


Dr. Casselberry: Although the essayist in 
informal way described the care that should 
taken of the superior oblique muscles of the 
I did not understand him. Some oculists 
that an injury of this muscle has re- 
d in an obliquity of the orb. I wish the 
tor would give us some information on that 
t 


us 


Dr. Casselberry: You think that it is neces- 
to detach the bulk of the muscle, leaving it 
ched by only a few fibres. 


Dr. Stolte: In 
n before, yes. 
Dr. Gradle: I have never done Killian’s 
ration, but I believe I can see what is done. 
muscle is spared by its insertion into the 
iosteum; so that if the periosteum retains 
position in part, a part of the muscle is 
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spared. Quite a number of Dr. Coley’s (7) cases 
had double sight, although they all recovered, 
if I remember correctly. 
Dr. Beck: Dr. Faith 
this kind by the Killian 
squint following the operation. By a 
operation he fastened the trochlea 
inal position and the result 
tory. I 
three 
believe 


operated a 
method, and 


case of 
he got 
second 
to its orig- 
very satisfac- 
both operations, 
the two, and I 
done. There was 


was 
saw the case after 
weeks elapsed between 
such a thing can be 
a great deal of scarification. 

Dr. Casselberry: I did 
whether Dr. Stolte got double 
case. 

Dr. Stolte: No, I 
now, but I never got 


not understand 
vision in his 
operated two cases till 
double vision. 

Dr. J. Holinger: In the 
Archiv fuer Laryngologie, 
about an operation I saw 
side of the frontal sinus. 
cuts the bridge of the nose to form an 
“H,” removes the support of the glabella and 
pushes the whole glabella backward so that the 
cavity of the frontal sinus is reduced to about 
one-third its original size. He often removes 
the trochlea. I asked him about the conse- 
quence of this, and he told me that the troch- 
lea always finds a place for anchorage and that 
after two weeks all the symptoms un- 
less you injure the muscle and the 
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Presentation of Cases Operated Upon for De- 
flected Septi. 


Dr. C. M. Robertson: I am preparing for 
publication a paper on this subject and had not 
intended to say anything at this time until 
requested to do so by the secretary. My cases 
were not all true operations. In 
there was a large echondrosis which was sawed 
off. In nearly all 
trophy on crest of the deflection. I did not 
pay attention to the mucous membrane. If 
the hypertrophied crest was in the way I 
it off and let it heal with new 
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cause 
two 
cases the was nil Bot! 
cases refused to allow me to finish 
flap. The feature I like about this 
that the nostril does not have to be 
into position like in the Ash 
operation of dissecting out 

it requires but a few moments to perform. In 
of the cases the icked for 
two days, and another for four days: the 

for a week. No tube 
ease. Here the tube 
when it was taken out 
mucous membrane. 
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In sawing on a bevel 
inous flap through a 
makes a piece larger than the hole, so 
when it is in the new position it 
distinct advantage. You will notice that 
can hardly detect where the saw incision was 
made; it does not leave much scar, and in some 
cases it is almost impossible to tell that any 
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surgical interference was carried out. No scab 
forms. The nostrils are patulous. 

Dr. Gradie: I would like to ask Dr. Robert- 
son about a few details of his operation. 

Dr. Casselberry: Before Dr. Robertson re- 
plies, I would like to ask him whether he can 
briefly sketch the particular conformations of 
the septum that he judges suitable for the 
Gleason operation. 

Dr. Robertson: The Gleason is not an oper- 
ation for all kinds of deflections. In one of the 
cases there was a deflection in which there was 
a large cleft. In that case exsection of the 
cartilage would have been suitable. In another 
case there was a simple angular deflection, with 
the septum of the same thickness throughout 
its extent. The third case had a sigmoid de- 
flection the upper bend about opposite the mid- 
dle turbinal, and the lower ran out in an 
echondrosis. This was first sawed off in order 
to get a septum of about the same thickness, 
and then the Gleason operation was performed. 

When the deflection extends back onto the 
vomer the posterior flap must be higher than 
in the other cases. The higher the better. The 
posterior flap must come _ around like this, 
(illustrating) and the top of the flap should 
not be too broad or stop short of the top of the 
deflection. 

As to the technique of the operation: The 
nostril is made as patulous as possible, by re- 
moving parts of enlarged turbinals, before the 
operation is begun. When a turbinal is hy- 
pertrophied on the inner surface, it is trimmed. 
These cases are exactly as they were after the 
operation was completed. Nothing has been 
done since then. I spray the nostril clean, and 
then apply alternately cocain and adrenalin. In 
some of these cases I myself cannot tell where 
the scar is. 

(Talk was interspersed by blackboard dia- 
grams illustrating the steps of the operation). 

Dr. A. M. Corwin presented a fibrinous cast 
of the trachea, and bronchi reaching the fifth 
and sixth divisions of the bronchial tree. These 
casts are relatively rare, but are illustrative of 
the complications we may see even in seemingly 
favorable cases of laryngeal obstruction. 

The patient, a well nourished girl, aged 15 
months, had been ailing for about a week. I 
saw the child in consultation twenty-four hours 
after the severe laryngeal trouble began to de- 
velop. There was no profound depression, such 
as we see in diphtheria; no angina; no involve- 
ment of the lymph glands; simply hoarseness, 
increasing a little each day, until yesterday 
afternoon when there was imminent asphyxia- 
tion from laryngeal stenosis. I performed in- 
tubation immediately with prompt relief. At 
three o’clock this morning twelve hours after 
introducing the tube was becoming stopped 
up, I removed it and found it partially filled 
with some of this fibrinous material. As the 
breathing was not relieved, the tube was re- 
placed. The breathing improved for about one 
minute, when there came on strangling and 
vomiting, which expelled the tube and with it 
the cast exhibited. This relieved nearly all the 
laryngeal symptoms. Breathing was free and 
the tube did not have to be replaced the larynx 
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remaining free to the end. However breathin 
was very rapid and difficult, evidently fro: 
pulmonary involvement. 

The lower portions of the chest were du! 
and the respiratory murmur over these area 
feeble, with numerous fine rales. The tempera 
ture was elevated having risen from 99%° t 
103° during the few hours preceding; the puls 
was good throughout the attack and the cardia 
sounds and action normal only failing with th 
membranous extension into the smaller tube 
—a  fibrino-capillary bronchitis—which ter 
minated with the child’s death this a. m, 
ten o’clock, nineteen hours after the introduc 
tion of the tube which entirely relieved th: 
breathing for about six or eight hours. Afte 
this the pulmonary involvement seemed to de 
velop very rapidly. I would further state that 
antitoxin was administered some 48 hours be 
fore death this symptom of diphtheria was not 
at all suspected, but in order to give the child 
the benefit of the doubt. Bacteriologic exam- 
ination was negative. Two other young child 
ren in the family had been in and out of th: 
room with the patient but have shown no evi 
dence of illness. 

Dr. O. T. Freer: Dr. Robertson’s results ar 
very good. The Gleason operation is efficacious 
for deflections having a shape and thickness 
suited to it; like all fracturing operations how- 
ever, it is not an absolutely certain procedure 
Gleason prefers to have bone in the neck of his 
flap as its fracture assures the success of the 
operation while a cartilaginous neck is too elas- 
tic to break in many cases. The great varia- 
tions in the thickness and strength of the per- 
pendicular ethmoidal plate seem to me also t 
make its fracture by the finger not a result t 
be counted on. Dr. Robertson has referred t 
the uncertainty in cutting the posterior crus o! 
the “U” properly. Nevertheless the Gleaso 
operation is the best of the fracturing opera 
tions and Dr. Robertson’s results in the 
he has shown are excellent. 


cases 


Presentation of Cases. 
3y J. Holinger, M. D., Chicago. 

Case I. Mr. M., 45 years of age, complained 
that his left nostril had been stopped up com- 
pletely for seven years. During that time there 
was only a slight discharge and no constitu- 
tional symptoms, especially, no headache. Fiv: 
years ago, and again two years later, polyp 
were removed from the nose. They were ver) 
large and considerable hemorrhage followed 
their removal, but not so much as at subse 
quent operations. Since last fall he has bee! 
troubled a great deal with epistaxis, often com- 
ing on without any apparent cause. During th: 
past three months there has been a very pro- 
fuse, thick, yellow discharge, of fetid odor 
from that nostril, necessitating the use of six 
or seven handkerchiefs a day. 

An examination made April 7th, revealed 
the following: The right nostril was patulous 
and free from any tumor. The left nostril was 
filled up to the vestibulum by a bluish-gray 
soft, non-transparent tumor. The turbinals 
were invisible. An attempt was made to cir- 
cumvent the tumor, but a very profuse hem- 
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orrhage resulted, necessitating tamponade. 
his led me to suspect that the tumor was a 
reoma. I excised a small piece, which, on 
icroscopic examination, was pronounced by 
r. Wm. A. Evans to be malignant. At his re- 
iest a larger piece was removed a few days 
terward, and this, too, was pronounced mal- 
nant. When I removed this last piece I an- 
ipated a profuse hemorrhage, but before we 
iid tampon the nostril with gauze, which was 
id in readiness by the assistant, the patient 
st 150 c.c. of blood. 
Being unable to determine the exact origin 
the tumor, I deemed it advisable to examine 
main sinuses. I opened the frontal sinus, 
king an incision as advised by Killian for his 
lical sinus operation. Passing through the 
terior ethmoidal cells into the depth of the 
se, examined the maxillary sinus and re- 
oved the greater portion of the tumor from 
upper posterior part of the septum. The 
rbinals hardly could be felt because of pres- 
re atrophy. The hemorrhage was profuse 
m the moment I entered the nose through 
ethmoidal cells, but was well controlled by 
king with gauze saturated with compound 
cture of benzoin, a favorite method of Prof. 
Senn. The naso-pharynx was packed from 
ehind. 
The packing was removed on the third day 
fter the operation, and the patient returned 
work on the fourteenth day. 
{ show you this patient for two reasons. 
st, because I want to call your attention to 
fact that the Killian incision gives us easy 
ess to all the accessory cavities of the nose. 
ond, because the duration of the healing was 
y two weeks. 
Case II. Mr. G., aged 16, had scarlet fever 
en two years old. For the past six years he 
had a discharge from his right ear, and at 
es dizziness, headache and deafness. The 
ear is normal. I examined his ear on March 
and found that the tympanum was absent 
| the handle of the malleus without support. 
upper posterior portion of the meatus 
rest the annulus is missing. Granulations 
e seen on the promontory near the niche of 
round window. Air does not pass through 
eustachian tube, no noise of perforation was 
» heard, but at the place of the opening of 
tube, on a level of the promontory, a new 
nbrane is seen to bulge, when Politzer’s test 
S pplied. 
The discharge was very fetid. The ear was 
ned daily, and sometimes there was no 
irge for several After the middle 
\pril the fetid discharge and dizziness re- 
ired. I operated on April 29th. The pos- 
rv wall of the meatus was removed, as was 
the lateral wall of the aditus and the an- 
The pars epitympanica, together with 
malleus and the incus, were left in situ. 
antrum had been transformed into a large 
ty lined with epidermis and filled with 
steatomatous The flaps of the 
tus were fixed in the upper and lower an- 
of the external wound with buried sutures. 
“’-shaped incision was made in the concha. 
lining of the cholesteatoma cavity was left 


days. 


masses, 


e : . 
nothing else or better to put in 


undisturbed. The wound behind the ear was 
closed, and the remainder packed with iodoform 
gauze. Recovery was speedy and uneventful. 

On May 4th, the dressing was changed and 
the sutures removed. May 7th, I used silver 
salve and after May 9th, I applied vioform but 
no dressing. The granulations on the wall dis- 
appeared in due course of time without special 
treatment. 


Discussion of Dr. Holinger’s Cases. 

Dr. Jos. C. Beck: I would like to call your 
attention to the fact that by pushing against 
the granulations on the inner wall the patient 
felt dizzy, and that the patient also was quite 
deaf. Those are two characteristic symptoms 
of labyrinthian disease, although his operative 
procedures did not throw any light on that 
point. He left it alone. If it was, the patient 
would not be so well now. 

We ought to have a clearer picture of this 
labyrinthian necrosis. I was particularly in- 
terested in this case because the literature, at 
present, is full of the subject of labyrinthian 
necrosis and the operative procedure to be fol- 
lowed. 

In regard to leaving the cholesteatomatous 
matrix, I can say from my own experience that 
I left it in situ in one case. I have seen the case 
from time to time and there has not been any 
recurrence of the cholesteatoma, no discharge 
or fetor in the mastoid region, after two years, 
and yet it is always exposed to the air 
through the external auditory meatus. 

Dr. Holinger, (closing the discussion): I 
know that Laufal, and others, have made it a 
point to scrape and burn and do other things 
with the cholesteatoma matrix, but what can 
they put in its place? What is the cholesteat- 
oma matrix? It is the epidermis which has 
covered a granulating surface. It is a scar 
with a bony base. There is nothing to be found 
in the cholesteatoma matrix, either macroscopi- 
cally nor microscopically, to differentiate it 
from a scar; therefore, as you have 
its place, why 
In our case the cells have proved 
by covering the granulating 
careful that no retentions are 


long as 


not leave it? 
their vitality 
face. Be 
sible. 


sur- 


pos- 


As to the diagnosis of labyrinthian disease 
I did not nor could I make the tuning fork 
because the other ear could not be ex- 
cluded. But because of the granulations on 
the wall of the labyrinth, I did not see what 
else it could be called, except an ulcerative 
process of the wall of the labyrinth. The ex- 
treme spontaneous and on touching 
of these spots, as well as the deafness are char- 
acteristic. I would not be surprised if the ear, 
after a while, some of its hearing 
power. 


tests, 


dizziness 


recovered 


Radical Operation for Suppurative Antrum. 
Exhibited by Dr. Jos. C. Beck. 

Dr. Beck: Dr. K. has for two years 
suffering from suppuration of the antrum of 
Highmore. - He came to me a year ago with a 
tube slipped into the antrum, causing marked 


Case 


been 
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edema of cheek and much pain. I removed 
it with a sharpened, curved, hooked probe. I 
recommended a radical operation, the Cald- 
well-Luc, which I did last December. I did not 
open the lateral wall of the nose from the 
antrum, but from the nasal side, after removing 
more than two-thirds of the inferior turbinated 
body. 

First, I made a large opening through the 
canine fossa, exploring the sinus thoroughly, 
curetting and packing it, and putting in tem- 
porary drainage, passing the gauze through the 
opening in the nose and out through the in- 
ferior meatus. I used the compound tincture of 
benzoin and wish to recommend it highly as 
an intranasal dressing. The external opening 
was allowed to close without much interference. 

The most distressing symptom that called 
for operation in this was a severe gas- 
tritis, which interfered with the patient’s well- 
being. There was a foul discharge, which 
could not be controlled. Irrigations with a ten 
per cent solution of argyrol were continued by 
the doctor himself after opened. He has just 
recovered from an attack of lobar pneumonia 
during which time the irrigations were dis- 
continued, and after his recovery he found only 
a little mucus secretion. 

I examined him a few days ago and found 
that the opening in the much re- 
duced in size, just admitting an irrigating tube. 


case 


nose was 
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There are no signs of other involvement, 
the result is very gratifying. The disease 
of dental origin. 


Discussion of Dr. Beck’s Case. 


Dr. W. E. Casselberry: Was the turbinect 
omy done preceding the opening into the canin 
fossa and under general anesthesia, or did 
antedate the general operation? I also ques 
tion whether it is proper to describe this as 
Caldwell-Luc operation. Luc closed the ex 
ternal wound. He made an opening throug 
the inferior meatus of the nose for drainag 
and medication, but he closed the wound in th 
mouth. The operation the doctor described an 
tedates the Caldwell-Luc operation. 

Dr. Beck, (closing the discussion): This i 
not the Caldwell-Luc operation, but is like i 
The external wound was left open. The opera 
tion was performed in one sitting under com 
plete anesthesia, doing the turbinectomy firs! 
then plugging the nostril with gauze, the: 
making the large opening through the canir 
fossa, curetting and packing. The gauze wa 
removed from the nares and I opened fro: 
there into the antrum, 

This patient was operated by Dr. Gilmer 
and if he did this operation before Caldwell 
Luc, I do not see why he did not do it in thi 
instance. I believe, Dr. Casselberry did tl 
primary puncture through the inferior meatus 


IMPORTANT NOTICE. 


To the Editor: 


Ottawa, Ill., July 28, 1904. 


In the official proceedings of the House of Delegates as published in the last minutes an 


error crept in relative to the composition of the Committee on Medical Defense. 
H. N. Moyer, G. N. Kreider, E. J. Brown and H. C. Mitchell. 


should read Drs. W. A. Evans, 


The Committee 


E. W. WEIS, Secretary. 
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The Treatment of Summer Diarrhea. 


In the treatment of any form of diarrhea an 
1ccurate diagnosis must first be made. For con- 
venience it is customary to classify diarrheas 
somewhat after this fashion: 1. Diarrhea of re- 
laxation, or serous diarrhea, due to disordered 
nnervation; 2. Crapulous or lienteric diarrhea, 
jue to imperfect digestion; 3. Catarrhal diar- 
rhea, acute or chronic; and 4. Ulcerative diar- 
rhea, due to intestinal ulceration. 

This classification is by no means perfect as 
s shown by the multiplicity of terms applied to 
the various pathologic states characterized by 
liarrhea. Thus we have the terms acute in- 
lammatory diarrhea, acute summer diarrhea, 
holeraic diarrhea, dysenteric diarrhea, nevous 
diarrhea, tuberculous diarrhea, etc. In each 
ase the diagnosis is determined by the actual 
ondition prevailing, of which the _ intestinal 
laxity is usually but a prominent symptom. 

The question of treatment is one of the ut- 
nost importance. Without entering into a dis- 
ussion of what soon proves to be a very broad 
subject, it may be worth our while to consi 
riefly the status of the antiseptic method of 
treating intestinal disorders, especially those 

1used by pathologic organisms and of which 
liarrhea is the chief symptom. Apart from 
vell-directed efforts to clear the intestine of 
bacteria, reduce the temperature, sustain the 
vitality of the patient, regulate the diet, secure 
proper hygienic conditions, rest, and good care, 
he selection of the proper antiseptic agent de- 
1ands the exercise of the physician's best judg- 
nent. 

Whether or riot it be possible:to attain in- 

stinal asepsis is of course a debatable ques- 
on, but it is a well-established clinical fact 
it intestinal antiseptics do good and modify 
e course of enteric diseases of bacterial origin. 
ttably typhoid fever, dysentery and summer 
irrhea. However, there is a difference in the 
gree of efficiency of the various antiseptics 
e utility of many being limited by the risk of 
ntoward action from excessive dosage. In 
se cases of ileo-colitis caused by the bacillus 

Shiga many of the serious symptoms are due 

a mixed infection, to combat which prompt 

i vigorous measures are required. 

The experiments of Novy and Freer (Con- 

ibutions to Medical Research, p. 114) with ben- 
yl-acetyl-peroxide (Acetozone) showed that 

Ss substance is extremely germicidal to the or- 

nisms found in the alimentary canal. Its ad- 

nistration to rabbits resulted in the “practical 








sterilization of the contents of the stomach.” In 
several experiments with these animals “the in 
testinal tract apart from the cecal pouch, wa- 
found to be sterile.” Neither bouillon tubes nor 
agar showed growths, though the controls gave 
abundant cultures. Other experiments showed 
that enzymes and toxins are also destroyed or 
rendered inert by Acetozone. Further study 
demonstrated not only the remarkable germi- 
cidal power of Acetozone, but also the fact that 
its aqueous solutions may be given internally, 
and even injected intravenously, without harm. 
From these data we infer that this substance 
ranks among the most powerful germicidal 
agents, while it exerts no harmful effect upon 
the human organism, and may, therefore, be em- 
ployed as a therapeutic agent in the treatment 
of summer diarrhea and other infectious enteric 
diseases with the best effect. There seems to be 
abundant evidence to warrant the suggestion 
that Acetozone solution should prove most val- 
uable in colonic flushing, as it is entirely free 
from the danger that attends the use of large 
quantities of even weak solution of mercuric 
chloride, and for that reason may be used fear- 
lessly. 


A Youthful Gonorrheic—Dr. Nelson W. 
Wilson, of Buffalo, N. Y., reports an interesting 
ease of gonorrhea in a boy of nine years. The 
patient was received at the hospital in con- 
siderable pain because of inability to urinate. 
The’ bladder was greatly distended and the 
patient said he had not urinated for about 
fourteen hours, Examination showed the penis 
edematous, swollen and phymotic, and the 
presence of a large quantity of suspicious 
looking pus, which showed the presence of 
gonoccoci. As the condition required immedi- 
ate attention the phimosis was cut and a 
catheter inserted into the bladder. A large 
quantity of cloudy urine was withirawn and 
the bladder washed with a permanganate solu- 
tion, 1-8000. He was put on urotropin, .195 
g. three times a day, catheterized every six 
hours and the permanganate solution was con- 
tinued. During the next three days his tem- 
perature rose to the neighborhood of 105° and 
he could not urinate voluntarily. On the fourth 
day he was put on uriseptin and urotropin 
discontinued. The next day he urinated volun- 
tarily but with some pain. Treatment now 
consisted of washing the bladier with the per- 
manganate solution, uriseptin internally and 
keeping the bowels open with salines. Recov- 
ery followed in six weeks. 
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